TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIG! 
VR AIS (4) 
20M 5-63 fon: 
AS FOAL ~ 


MARYLAND STATE DEPARTMENT OF REALIN 
over ise STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee OF —— 14 559 


1. PLACE OF aa 2, USUAL RESIDE: 
®, COUNTY ALBOT e. STATE 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, "| ¢ LENGTH OF STAY IN 1b c. CITY OR 
writa RURAL and give nearest town) 
ASTON, Mo. 


(Where dacaased tived, If institution: Residence before admission) 
b. COUNTY 


WN (If 0 S75 corporele limits, write RURAL and give nearest town) 


‘ah ah 


iS RESIDENCE 
ON A FARM? 


YES ei NO oO 


72 hours afte 


3. NAME OF eee last “DATE ‘Month Day Yer" 
DECEASED OF 
(Type or print) JoHN KENNEDY ALLEN DEATH Nov 26 19 63 
5, SEX | 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH ok aA TFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthdey) |"Months| Days Min. 
ae Cot wivoweD [] pivorceD [_] Nov 25, 1963 vill ae | oe | . 


ian.and completely filled in by the 
jove carbon papers. Pages 1 and 


1. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Taisot County, Mo. 


14. MOTHER'S MAIDEN NAME 
RutH ELIZABETH ALLEN 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 
Howard Lee Motock 


it. Then please. ry 


ith the State Dept. of Health prior to burial, cremation, or removal, and in 4fy Sgetit, within 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvica) 
= 18. CAUSE OF DEATH Enter only one cause par lina for (a). (b), and (e).) a a 4 INTERVAL BETWEEN | 
PARTI. DEATH WAS CAUSED BY; MAXXENM I NAN ITION Ciel fou) aL 


IMMEDIATE CAUSE (a), 
‘ DUE TO. 


bce ae a tebe hyd raennce ale is 


93ve risa to immediata cause 
{a), stating the underlying 
cause last. te) 


DUE TO 


After this certificate has been signed by the attending phy: 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
9g CONTRIBUTING TO DEATH CUT NOT RAT Ti O| 
= 
é ANE TBA) 
E 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE JURY OCCURRED. (Entar nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year | 20d. NIU ED | 20a. PLACE OF INJURY (Home, eat 20f. (City or town) (County) (Stata) 
ral Hour a.m. Whila __ Not Whila 7 bidg., ete.) 
NS 3 pea 19 et work [_] et work [_] = 
21. E certify that (I) (thigchospirstaitnded, the deceased from... sattecaitessey IP ccrsvin, MOM sussesscescceeey W9eseece that (1) (we) last 


, and that death occurred at... .....M, from the causes and on the date stated above. 
5 22b. nus % 

ATTENDIN' SIG 
mp. | PHYS. = [J DIRECTOR oO PHYS. Oe€é (4-743 


23d. ma Wee, ic , town or county) h nad 
NOY 29" BEB age 


saw the deceased alive on... 


22s. pal, ©. ve Ne 


22c. PHYSICIAN'S = FY 


NAME {Typa) 
23c. bea) “And OR CREMATORY 


ADDRESS: 


— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


| Santa [I+ ~¥$-63 


A 


director, page 3 should be detached for use as the burial-transit permi 


be filed wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~— 1.456) 


PLACE OF DEA: 2, USUAL RESIDENCE (Whare d re Sa iivada! If institution: Residanca before 7 


g& | 
“FOR STATE 


HEALTH 


vr line for {a), (b), and {e).} 
j ast ‘AND DE, 
ra orayas curser (lO Ro NARY Ocenusron | ene 
baie “AO. Tt DUETO 


Conditions, it any, which tb) 
gava rise to immadiate cause 

{a}, stating the undarlying DUE TO 
cause lest, am. te) 


ah oe 2. COUNTY 
ges> ALB oT iin PRY Z a7 pee 
Sao. a y a See 
eis b. CITY OR TOWN [if ouside srepseli ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nares! lown) 
ashe TTA E NAN 7D i G. ¢ 
fog ai ALI MORE 
823 
2 5 5 & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET rSy 4 if Is twelee 
ed ON A FARM 
eS . $384 IHEL Ds De vE ves 
gee oo a S62 
co Ba "NAME OF First Middle Las 4 DATE jonth “Days Year 
= = Fe (Typa or print) AE # WwW ANDERS ¢ N | Powe é Vv. ZF 19 G =) 
:2 fa — eee es 
eo 2n 5. SEX 6. COLOR QR RACE|7. marnien [XDREVER MARRIED MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR) IF UNDER 24 HRS. 
aes M post gine) | SAeo ae (FQ | heey) ae Daya; |> Hours |) Min. 
Be ie oe | yn. 
Po a0 3 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or forsign country | 12. CITIZEN to pel COUNTRY? 
27 a8 done during most of working life, evan if retirad) : 
Sees SIREN TET th ‘ it FAST BER LIA - PPA 
= & g 3 /13. FATHER'S NAME 14. MOTHER*S MAIDEN NAME a . 
Sseee wiktsAr ANDERSO AW ALICE SIKERS 
2° < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. INFORMANT Address = 
se 2, {Yas, no, or unkown) | (Ifyasgivawarordates ofsarvica) 
BEss8 £0. KATHRY ALE AN PER SOAS 43.44 SMe LDoyAve 
3= 18, CAUSE OF DEATH [Enter only one ERVAL oe 
8. 
FY 
8 
zB 
3 
o 
ae 
a 
M 
a 
$ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
a PERFORMED? 
(6) yes [] No [] 


20a. EXTERNAL CAUSE WAS at 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY ‘OccuRED. {Enter neture of injury in Part | or Part Il of item 18.) 


Di ed A ton a 
/ 20. TIME OF INJURY Month, Day, Yeer 


20d. INJURY OCCURRED | 20a. PLACE OF LR (Homa, farm, (City gr i) {Count {State}, 
Hoyr a.m. While Not While fastory, sicgoi, offica bldg., ete.) | lh oo. a 
é pm 17 VR 9 GS Jarwok] two) IE L ney, Mhuun lal In 
21. I certify that | took charge of the remains described above, held an Autopsy oe Inspection 4, Inquiry [_]}, and in my opinion 
death resulted from: Natural causes Ke Accident ae Suicide im} Homicide oO Undetermined manner Oo 


MEDICAL CERTIFICATION 


id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL DR’ 
SIGNATURE Ci, A Nett: | gt Se At ee en ne TE SIGNED 


lease execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, 


To peri inea: EXAMINER: This ¢ 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S Soe we, 
ek | | Name tye TY af) 8 ae I-93, 
= 22a. Reto eso 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. iF 22d. LOCATION. (City, town, © or country) > Sa 
MOV AL {Specify} 
A Bueine \PEc &/963 \|EAST OF T BERLIN VIVION CEM, EAST BELLIN PA: 
VEURISNE INERAL yet. we ADDBESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oie Micrece Pecan yoberr EA Pb _\ ome DEC 2 1963_ forbes Jnerpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14066 CERTIFICATE OF DEATH “14561 


s 1, PLACE OF DEATH 5 2. USUAL RESIDENCE [Where daceased tived, If institution: Ragidence betore admission} 

Pall gH ‘ATE b comme 

ONE e. . fs 

£53 5 A 0 MARYLAND ~ Al. 4 ° » 

>see b. CITY OR TOWN (if obtside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY ORTOWN (i outsidp corparata mits, writa RURAL and give naarast town) 

es M write RURAL and give nearasttewn) vA 

sit EAstd 2) da. |X. Stn, chac/< Austad 

2a d. NAME Of-HOSPITAL OR INSTITUTION (i ital, give street pddress) d- STREET ADDRESS @. 1S RESIDENCE 

Bey ! 9) [ ON A FARM? 

ge he Qa Ae Ua aes : ora ! Arpen ee or, ves [] No [] 

& ce 3. NAM) Fir Middle — Last 4. DATE Month Day Year 

aa DECEASED OF 

EOs (Type or print) U eirta Nes AY DEATH NA Va g 19 ¢ 3 
es EAR | 


5. SEX 6. COLOR OR RACE 


EA $-a)/- 99 


fe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
Aone gurjig most of working life, evan if retirad) 


CUSCWI FC OMeSTIC 


13. FATHER'S NAME 


iF UNDER 1 Y! 
Months | Days 


9. AGE (In years 


t birthdoy) 
Kyte. 
TI. BIRTHPLACE (County & Ateta, or foreidn country} 12. CITIZEN OF WHAT COUNTRY? 


|S iad 


7, MARRIED oO NE MARRIED eT 1F UNDER 24 HR: 
Hours | Min. 


wipowen [EL pivorcep [] 


~Grcen 
. WAS DECEKSED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (yesgivawarordatesofsarvice} 
te ronlwn | Wvrekawarrrstnn 
QA-F.)-F6; 


for (a), (b), and (¢). 


1B. CAUSE OF DEATH [Entar only one cause 
PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a} 

i DUE TO 


Conditions, if any, which (b)___ 
gave rise to immadiate cause 

(a}, stating the undarlying (| OVE TO 
causa last, {e) 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


Celihg fat —asteiie = 


PART Il R SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT RELATED TO Tyf/ TERMINAL DISASE CONDITION GIVEN IN PART I(e)| 19. Was RE 2 
pa no [] 


20a. ACCIDENT WAS UNDERLYING [] 7 
OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 

Hour a.m. 


his certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anye¥ 


. INJURY OCCURRED 
While Not While. 


C7 


SEE Os and that dealh occurred at 

2b, DATE 
ATTENDING ‘MED. STAFF INED 
PHYS. DIRECTOR [_} PHYS. I 


(Stete) 


23¢. ME OF ETERY OR CREMATORY 23d, LOCATIONS (City, aaT ) si 
ist’ Stevens, Com |Encden KEDL Md: 
25a, REC'D BY REGISTRAI 


ADDRESS R | 25b, REGISTRAR’S SIGNATURE 


DATE NOV 19 1963 fEerls Jucege. 


200. PLACE OF INJURY (Homa, farm, ; 20f, (City ortown) (County) (Stete) 


factory, streat, office bldg. atc.) | 


MEDICAL CERTIFICATION 


! 19. 
WADE 
A.M, from the causes and on the date stated above. 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Typa) 


iY 


death. Page 4 may be retained by the hospital or attending physician. 


BURIAL, CREMATION, 
PYAL (Spacify) 
(‘AJA 
RAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After t! 


MARYLAND STATE DEPARTMENT Or MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ial 


ey ag eo Li 


14067 CERTIFICATE OF DEATH 
Gz ~ tio 
ez —— 
2 p 1, PLACE OF DEATH 2. USUAL RESIDENCE ci mjésion) 
Ric eecOURIY: Ay 6 a. STATE b. COUNTY ‘o) 
28 LBOT MARYLAND || A Ra] ine 
a fe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY QR TOWN {If outside corporate limits, write RURAL and give neerest town) 
3B write RURAL end give neerest tow. : 
= CAs me Denton Oo 5X a 
2 d. NAME OF HOSPITAL OR INSTIFUTION (if not us aia give street edtiress) d STREET A Jen . 1S RESIDENCE 
= ON A FARM? 
= wun oor al Heap. Tell 7: 8 WS Enea 
2 “Middle ~ Month Day” Yeer ame 
‘a 
iF 
Oo 
$ 
2 
S 
8 
= 
ty 


move, carbon papers. Pag 


IMMEDIATE CAUSE (a) _ Pree Uae Sa ei 
‘ DUE TO 


Conditions, if any, which (by pel! Re Ase betiae ap ee" se Al t wll 


geve rise to immediete cause 
(0), steting the und PALES) 
cause lest, (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


9. physi 


After this certificate has been signed b: 


director, page 3 should be detached for use as the buri 


5. SE | 6. COLOR OR RACE|7 mapRIED [Never oi 8. DAT A. ak 9. AGE (In years [IF UNDERIBESY iF | 74 HRS. 
fast “yee Months Hours | Min. 
Ale €4ko wipowen [| Sas + St 
TOs, USUAL denectles (Give kidd of work | 10b. N OF BUSINESS OR INDUSTR' ‘ se 14 Stpte, or loreignfcountry) | 12. CITIGEN bn 
done during fest of working life, even if retired) 
one — = ah / 
Bo 13. FATHER’S RR " ja M ‘MAIDEN NAME = 
£5 2 
£® a 
gi Vol Cash Smile Chath je Lf ¢ DRE € 
ge 1S. WAS DECEA: CORR EVER IN oh RMED-FORCES? No. SECURI 17, INFORMANT Addre; 
52 (Yes, Py pr unkown) | (Ifyesgive war etree selva 
2. (Way oe c- htir = 
gS = 18. CAUSE OF DEATH finter SEAT Tinie ool one aon couse per line Ne {a), (b), ond (e).) INTERVAL BETWEEN 
Raat 4 PART |, DEATH WAS CAUSED BY: oN Dans ae 
= 
(3 
2 
2 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: 


x d Roi 
19. WAS AUTOPSY 
PERFORMED? 


ves []} No in 


to burial, cremation, or removal, and 


20°. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Whila —_ Not While factory, street, office bldg., etc.) | 


et work [ ] et work [_] 1 
Land. 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased from..... 


19g) TOs 


csp 19.6% that (I) (we) last 


saw the deceased alive on 19.422. and that death occurred at, OAM, from the causes and on the date stated above. 
22b. DATE 

ATTENDING MED. STAFF SIGNED 

n Qutt Mop. | PHYS. q pirecror [] pxys. (] 6-3-6 3 


22d, 305 


Fate tue Garslen , Md 


led with the State Dept. of Health prior 


2 NAME ype) Sshn we, Ba j enti 


Sar cog AL, CREMATION, | 23b. DATE THEREOF 23c. NAME.OF CEMETERY OR CREMATORY 
L(y wal 
~~ ak 


23deaLOCATION, (City, town or county) (§tete) 
Nov. 75 (sl St, aul Cemeteey Deaton Bad 
\ 24 Fi RAL resol SIGNAT) ADDRESS 2 pec bY REGISTRAR | 25b. ents 'S SIGNATURE 
was XY Vt, rach _lNOY 121663) oe 
20M S-63. * = 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 GOES CERTIFICATE OF DEATH 14 563 


M 1. PLACE OF DEATH a 2, USUAL RESIDENCE {Where deceesed lived, If _ Residence befor on 
Ong SONY Lb via e. STATE b. cou wes 
2he AL (2) MARYLAND YY, decal a, ital 
Es b. CITY OR TOWN (if outside corporate Ji holy ¢. LENGTH QF STAY |N Ib ¢. CITY OPTOWN (If outside corporate limits, write RURAL end give nearest town) 
s -% write RURAL end give neerest to BP yes u 
B8e%) = A> Ceibtral pepe. 3 at 
22a d. NAME OF HOSPITAL OR INSTITUTION bode not in hogpitel, ie fret a ne d. STREET ADDRESS IS, RESIDENCE 
way 
Zak one s/! Lok ( a: ses ves [] No 
a gh bela = First ted “test ~~ =~—S*é«<S«Aw:s«éDARTE Month Dey “Y 
OF 
pes | Green AAC Yh -S0n). Bian f/ 29 9 G3 
ze = 5. SEX Lh 6. COLOR $)# RACE! 7, MARRIED a R MARRIED [_] AE OF Cfo 9. pce lnenr ae me a ELS 
o jonths ys jours | in. 
= Mw “ t & | wipowep pivorcep [_] o's as 1g yrs. | | 


10a. USUAL OCC! 
done during mosfo 


Me 


13, FATHER!S NAME 


15. WAS DECEASED EVER Ii 
(Yes, no, or unkown) | (Ifyes 


IN (Give kind of work 
gtife, eyan if retired) 


Ti. SiRTHI Wa Pos, {County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


TOB.KIND OF BUSINESS OR INDUS 
ie y ee pr cer 24 le {4 
j ie Vee fe Ss Sean NAME 


7 a ae 
fi omERORGSAT SCC sant NO, on INFORMANT Adare 


ror detasof service) 2/7- 2¢-2/24 Ale ery Vfartry, —- Peaeey loalica 


1B. CRUSE OF DEATH [fier only one couse por line for (el, (b)) end (0) at BETWEEN 


ran oe Ree n OT AT US ASCH, cAMATICN ewe 
tae ane *: 3 [Aye We Dyeon CHIL. Ach lic VZ¢ ee 


gave rise to immediete couse 
{o), 3 the underlying ( DUE TO 
couse lest, (e) 


ial-transit permit. Then please ret 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyfevent, 
S 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
5 yes [] NO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of item 1B. a. , 

E | Oe CONTRIBUTING (3 CAUSE OF DEATH Ob. DES YO {Enter neture of injury in Part | or Part Il of item 1B.) 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | Doe. TIME OF INJURY Month, Day, Yoar ) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home Sit 20f. (City or town) ~~ (County) “{Stete) 
3 Hour .m. While No! While fectory, sirpet, office bidg., etc.) 

*E anid 19 at work [_] at work [_] 


saw the deceased alive on... ii esewral , and that death causes ne on the date stated above. 


220. SIGNATURE 


. | certify that (I) (this wed, ded Be Aff... nf Ri id cgi’ Semcon, le? that (I) (we) last 
22b. DATE 


ATTENDINGEZ” MED. STAFF SIGNED 
Mp. | PHYS. Director {_] PHYS. 
We, PHYSICIAN'S = re 22d, ADDRES: 
NAME 
tt Sef 9 ‘a OLE atten, A Ley 


“Oi RIAL, CREMATION, | Lb DATE 2 32 |" 3c. NAME OF CEMETERY OR CREMATORY— ["c weenie (City, town or county) (Stete) 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oo Spaci a ; + 
we? $C e210 sbla CAéssw det ts 
Vom FUNER. 7 WTR & NATU ‘ADRRESS A 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr Als (4) \ Uh Ono DA Charly 
won st Sib Z LM, |B EC 3 Z eage 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE! 


63 
1406 
1, PLACE OF DEATH = 

a. COUNTY | 


° Waryland 


c. CITY OR TOWN {If outside c: 
Rambley 


d. STREET ADDRESS 


MARYLAND 
c. LENGTH OF STAY IN 1b 


thes (San 


a. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give siraet eddress) 


Plermerval Hocp ral 


'3, NAME OF First 


st town) 


Middle Las! 4 eee 


DECEASED 
SS Pa Ee, 
5 Se 6. COLOR OR RACE! 7 arRieD JOKNEVER MARRIED 8. DATE OF BIRTH 
emale | WZ | wipowen [] —_ivorcep Dece 7, 1892 
Toa. USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign 
lone during most of working ited) 
‘fouséiite | Maryland 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


George Sawyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
no, or unkown) (Ityesgive werordetesof service)| 


“ty 
[9] 
| 18. CAUSE OF DEATH [ 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 


i / & x DUE TO 
Conditions, if any, which (b) 


geve rise to immediete couse 
(a), steting the underlying 


in 24 hours after death. If = } 


| 17, INFORMANT 


aly one ¢ 


ial-transit permit. 


id [e).] 
DUE TO 
cause lest. 


ys0 per line for fo (b) F 
pe a 
hiro 
eee — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEA 


202. EXTERNAL CAUSE WAS 
PRIMARY [] of CONTRIBUTING [1] 
CAUSE OF DEATH. | 


ig the word “pending” 


wi 


MEDICAL CERTIFICATION 


Pi vtace estan EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whe ‘{Whare deceased lived, 


|Rumbley, Somerset County, Md. 


(Cjty or town) 


WwW, 


Wye Mills The A 


MARYLAND STATE DEPARTMENT OF HEALTH 


ET, BALTIMORE 1, MARYLAND 


14564 


dmission) 


titution: Residence befor 


COUNTY 


Somerset 


‘orporete limits, write RURAL and give neares! town) 


ASIEN 
ON A FARM? 
yes [_] No [X] 


Yeor 


E Month 


DEATH a re "aa 19 @3 


9. AGE (In yeers IF UNDER | YEAR| IF UNDER 24 HRS. 
lest birhdey) |pMonths| Deys | Hours | Min. 
1 oa 
country) 12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


Maryann Spencer 


Address 


213—12-8567 Mre George We Bell, Rumbley, Somerset Coe Md. 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Vhes,—= 


| 


Ww. WAS AUTOPSY 
PERFORMED? 


YES no Bg 


SE CONDITION GIVEN IN PART Iie) 


I of item 1B.) 


(County) (Ste 


| 20b. DESCRIBE HOW INJURY OCCURED. pay, nature of injury in Part or Pert | 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRE 
Hour mem me While rea 
M23 963 | 
21. I certify that | took charge of the remains described a held’ an Autopsy oe 
death resulted from: | Natural causes Dt Accident Suicide [_]. 


D208. PLACEOF INJURY (Home, farm, 
fectoy pica pisces Na aap 
ont et work (_] et work 


Homicide fe} 


CHIEF MEDICAL EXAMINER 


}OICAL EXAMINER: This certificate should be executed withi 
its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please un : certificate, 


; sere . 


| 22d, LOCATION (City. town, or country) 


Glen Burnie, Maryland 


Inquiry ne 


Undetermined manner oO 


O 


and in my opinion 


DATE SIGNED 


11-Y¥F43 


(Stote} 


“24b, REGISTRAR’S SIGNATURE 


ACTUAL is.p, ASSISTANT MEDICAL EXAMINER [“] 
iS DEPUTY MEDICAL EXAMINER 
piso? 21 ene pas g WW, ELTY LOUIS WET Zw, cry, w ony 
rs a “BURIAL, CREMATION,| 22b. DATE THEREOF | 28. NAME OF CEMETERY OR CREMATORY 
oaro8 ‘ae | 1-27-1963 | Glen Haven Memorial Park 
AL tis "23. FUNERAL DIRECTOR ADDRESS: 240, REC'D BY REGISTRAR 
5M 162 _ JOHN Je DUDA 7922 Wise Aveme Dundalk 22, 1 Marylend NOV 27 | 


96g fonlty Foe 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14565 
HEALTH DEPT. |7- FLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, if inslilulion; Residence before edmission) 
a) ee io E 
Pes TALBOT. marviany || Maf¥tand BaltfRste 
Boe b. CITY OR TOWN Gt outside coreerom st ¢. LENGTH OF STAY IN " €. CITY OR TOWN (Il outside corporate limits, write RURAL and give nearest own) 
Sse wri ‘end give neerest town] x 7 
25k. EASTON (WV Hes Smal) Dundalk Soe 
OR 2 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street address) ee ‘ADDRESS ‘e. IS RESIDENCE 
aa2 2 ON A FA\ 
@ fhe Permittee || eh lieAvemne, 22 ves [NOR 
22 § Ss 3 Apbdes 8 = ~~ First a —“Midde ket RS Ree ~~ Month Day Yoer 
os yg ’ 
= pea (Type or print) Ed it, Ff, Blake eee Novernbey’ a 1963 
awe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SSN R 7. MARRIED [_] NEVER MARRIED [] # FEAR | _IF UNDER 24 HRS. _ 
2 pee ene ie Wan ea woowo EE vivowcw [] March 22, 1890 "pH ee?) Mona] Days | Hours | Min. 


2 


t, prior to burial, cremation, or removal, and in any evagt withi 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 


Maryland 
14, MOTHER'S MAIDEN NAME 
Maryam Spencer 
17, INFORMANT Address 
215-01-1893 |Mrs.e Emma King 303 Georgia Avee Glen Burnie, 
ao Maryiend——-winval miween 


18, GAUSE OF DEATH [Enter only one cause par line for (e), ib), end (e).) 
ONSET AND DEATH 


Melee Nee AR E779 hua ( apart of cheat rs 

] ; DUE TO ’ ae 
Conditions, if cig =} ) Lh (ct Va) eceteat™ =< —_— 
gave rise to Imm te cause 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working How it vein 


13. FATHER’S NAME 
George Sawyer 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
(Yas, Le Ae) unkown) (tyasgivewarormigs ofservice) 


16. SOCIAL SECURITY NO. 


transit permit. File pages 


{a), stating the underlying pr i 


couse lest, (e. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no PB} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 


Vitrd Wlhlidcd 


20d. INJURY ‘OCCURRED 20¢. PLACE OF INJURY (Home, ferm, 1 208. {City or town) {County} {Stete} 
! 


While Net While © ee Cou. my 1 ley (OC hulp Tal Ad 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in !tem 18. Give Pag 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


5 ra y as 1-Y3 9G} |et work [J at work 
i] 
= 21. I certify that 1 took charge of the remains described above, held an Autopsy [ak Inspection | Inquiry [ay and in my opinion 
3 death resulted from: jatural causes oa Accident ira) Suicide Oo Homicide [at Undetermined manner Oo 
3 am Ye CHIEF MEDICAL EXAMINER [—] 
@ 3 Aen Mi i) bt; map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
x 4 
= DEPUTY MEDICAL EXAMINER 
EXAMINER'S ; W. & 
" : NAME {Type} a, owls v4 4 TED LOUIS WEEGT: street, city, town, or county) UVEC3 
3 . 22d. LOCATION (City, town, or eounty) {State} 
BS 


‘22e. BURIAL, sso | 22b. DATE THEREOF 22e. NAME OFICEMETERY OR CREMATORY 


Burval""” | 11-27-1963 en Haven Memorial Park, | Glen Burnie, Maryland 


23. FUNERAL DIRECTOR ADDRESS His REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vR ne 


JORN J. DUDA 7922 Wise Aveme Dandelk 22, MarylendNOV 27 1963 fCCorlss fuer 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If an’ 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piviglngt sy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 14566 


Ss 

a 
=a— 

= 

— 

ina | 


HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institulion: Residence before edmission) 

aes 5 : o. STATE b. COUNTY af 

a “3 TALBOT MARYLAND Maryland Dorchester _ 

BUs b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 

g 8 sts M EASTON” give nearest town) DOA Ca. y) 9/3 

feo bri dge Pe, 

SRS 5 5 d. NAME OF HOSPITAL OR INSTITUTION [if noi In hospital, give street addrass) a. ae " e. IS RESIDENCE 
358 ON A FAR 
$32 77|__weMORIAL HOSPITAL __ 120 Willis Street rest noth 
4 a3 3. past se First = Middle ~ [4 ey Month ‘Dey ~ Yeer 
st 32 {Type or print) Gloria Burton Bromvel2 pears Nov.e23,1963 19 
a fe 4 5. SEX [6 COLOR OR RACE) 7, sannieD [_] NEVER MARRIED [| & DATE OF pierH 3. pois IF UNDER 1 YEAR) IF UNDER 24 HRS, 

tte isi 
2 23 3 J Female White ueetent: Seas Sept. 13, 192 cae irthdey| penis] Deys | Hours | M | Min, 
ay = fos. “USUAL eeaee (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
7 na during most of working Jila, evaa if reli 
gent | Séamstress“th Sewing Factory Cambridge U.S. 
oa as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 7 =x 
ga oF J.Riley Burton Viola Jones 
Go £= % WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address % 
= es, 29, Is givé if iT 

eee Ree eae | tirs.Viola Burton »Franklin st. Jamebias 
S38 1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (c).] ~) INTERVAL BETWEEN 
£25 PART t. DEATH WAS CAUSED BY: OSE NO Ben 
52 5 IMMEDIATE CAUSE (a)_ LIL PLE INJURIES = g 2 aa = 
ies FloK ‘we 


AUTO ACCIDENT 


Condillons, if eny, which tb) a= x oe] 
gl to immediete cause j= oe — 


{e), stating the underlying PENS 
cause lest, () = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


<= 
19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
0 S yes [] NO kl 

f= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) ae re 

| PRIMARY [yor CONTRIGUTING [) 

U | CAUSE OF DEATH, 

a ? DRIVER OF CAR WHICH COLLIDED WITH ANOTHER CAR 

S$ 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRE! 200. PLACE OF INJURY (Homa, fora | 20. (City or town) (County) (State) 

a ur a.m, Whila __Not While foctory, street, office bldg., alc.) | i 

Bic S"Pet 11-23-6 jet work [] at work Route INR WYE MILL TALBOT 


XR 
> 


21, I certify that | took charge of the remains described above, held an Autopsy 1 Inspection iB’ Inquiry ca and in my opinion 
death resulted from: Natural causes fel Accident kl}. Suicide [ay Homicide oO Undetermined manner Oo 


Up CHIEF MEDICAL EXAMINER [7] 
ACTUAL Pees If, th, 
SIGNATURE Clues, tA ‘ mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


t, prior to burial, cremation, or removal, and in any even! 


Al 
ee emits t Rea DEPUTY MEDICAL EXAMINER iF] 11 -24-63 
gis NAME (Typa} dress (Streat, city, town, or county) = 
‘Zia. BURIAL, CREMATION, 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, lown, or country) (Stele) 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Of 


please execute the certificate, writing the werd “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or its designated agent 


Nov.26,1963 Dorchester Memorial Park Cambridge,Md.e 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If any del 


¥ oe ADDRESS: 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
'S. AISM| 
5M 9/60 oie OA Cambri dge,Mde oar NOV 29 1963 Y Saat sade 


= 
i—] 
* 


= 
ern 
= 
= 
= 
= 
ian) 
3 
= 


ig 72 hours after death, 


jive Pages 1, 2, and 3 to the funeral director. Page 


xaminer's Office along with form PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Department of 


any event 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If é is necessary, 


its designated agent, prior to burial, cremation, or removal, and in 


6 


please execufe sne certificate, writing the word “pending” in pencil in !tem 18. 
4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 
Health or ii 


~~ 


ee 


eup fidm 2%) +5-2°RARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14567 


1. PEACE OF DEATH 
* 


. COUNT! Ay Q oT 


b. CITY OR TOWN (if outside corporeie limits, 
write RURAL and give nosrest town) 


EASTO 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


| 5 hours 


(NE Me bedi ,HosPi7, AL 


3. NAME OF 


DECEASED 

(Type or print) HEWAY 

se ~_|6, COLOR OR RACE) 7 
Male Negro 


a. USUAL OCCUPATION {Give kind of work 

ne during most of working life, even if retired) 
Day Laborer 

13. FATHER’S NAME 


WIDOWED 


Middle 


MARRIED K] NEVER MARRIED Oo 


‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strooi eddress)_ 


©. STATE 


Maryland 


Federalsburg 
d. STREET ADDRESS 


River Road 
4. DATE 


Last 


KUKS | 


B. DATE OF BIRTH 


OF 
DEATH 


last 


pivorced [_] 


July 1, 1920 


] 106, KIND OF BUSINESS OR INDUSTRY 


| Canning Factory 


Charles Brooks 


(Yes, no, or unkown) 


Yes WH ol 


PART 1. DEATH WAS CAUSED BY; 


Conditions, if eny, which 
geve tise to immadieta cause 
(2), steting the underlying 
couse lest, 


DUE TO 


tel, 


Blood 
200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 


12:36 2" 11/1163 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
seta accu 


EXAMINER'S 
NAME (Type) 


aid BieP. 
22a. ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 
Borat Specify) 


veto fratures 


Natural causes 


Now.5.) 1968 


__ 259-18-1241 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Ifyesgivewerordetesofservice) | 


18, CAUSE OF DEATH [Enter only one couse por line for (8), (b), end (c). ) 


Tl. BIRTHPLACE (Siete or foreign country) 


Macon, Georgia 
| 14. MOTHER'S MAIDEN NAME 


]9. AGE (In yeers | 


2. USUAL I "RESIDENCE (Where decanned! lived, If institution: Residence before edrissi 


* couNaroline 


¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


XX 
@. 1S RESIDENCE 
AFA 
ves NO 
Month “Day ‘Yeer 


19 63. 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 


ee oy [ ‘Hours | Min, 
~ | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


birthdey) 
yrs. 


| Susie(Last name unknown) 


INFORMANT 
irs. Louise M. Brooks, 


7, 


Address 


Federalsburg, Md. 


‘y INTERVAL BETWEEN 
ONSET AND DEATH 


immeniate cause le) Shock dime to trauma(mul tinle_skull fractura_Shre 
of Maxillarv antrum rt,also loss 
og blood and intrac raniel Hemorhage) 


Distds ation Rt Fin and manv Facial Lacerations 


2Dd. INJURY OCCURRED. 
(hile Not While i 
lot work 


Accident ies 


page 22¢. matt 


awok K] E Central 


21.1 ceclify. that | took charge of the remains described above, held an Autopsy"[_], 


Johns Cemetery 


yh federal, ADDRESS 


ees 


eleohol submitted toDr Herv Freimuth 
20b. DESCRIBE HOW INJURY OCCURE| Bee Off e injury eae 1 or Pert Il of item 18.) 


BOG /BNNLHA EADIE 8 £5: crashed into a tree 


2De. PLACE OF INJURY (Home, farm, 


factory, streat, office bldg., etc.) 


Inspection led} 
Homicide [_], 


CHIEF MEDICAL EXAMINER 


Suicide [_]. 


___ M.D. 
DEPUTY MEDICAL EXAMINER [yz] 


; 20f. (City er town) 


ve Fedorelsbur 


ASSISTANT MEDICAL EXAMINER Oo 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)] 19. WAS AUTOPSY 


PERFORMED? 


ves [] Nox] 


(County) (Stete) 


Caroline M.d 


Inquiry mi and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


11/6/63 


Address (Street, city, town, or county) _ 
F CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
Near Preston, Maryland 


Ad, 


24a. REC'D BY 9 464 


oMMUV 12 Ib 


Zab. REGISTRARS SIGNATURE 


(ct poge 


& 
& 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14073 CERTIFICATE OF DEATH 44 583 


= 


1. PLACE OF DEATH 2. USUAL wae [Whare deceasad lived, If institutlon: Residance befoxs admission) 
SAEOUNTY 4 2. STATE b. COUNTY 
Let be. a > MARYLAND || _ ASF 7 
b. CITY OR TOWN {if outside corporala limits, | ‘c. LENGTH OF - IN Ib «. CY ug Ot corporate limits, write RURAL and give nearest town] 
write a: ve giva naarest town) 
So d. NAME OF HOSPITAL OR INSTITUTION (if not in li pive stree! +5) x StREE lf a e. IS RESIDENCE 
ON A FARM? 
a Lremoriale =. o5pi “7 Rone : eres =e __| ves] no fd” 
~~ Middle Last 4. DATE Month Day Year. 


3 OF 

DECEASED 

{Typa or print) J d 
Cex © [6 COLOR OR RACE)7, A RRieD [] NEVER MARRIED [-] 


\\ A {co ogk | wipowen pivorceD [] 


10a. USUAL OCCUPATION (Give kind of work 1 iD OF BUSINESS OR INDUSTRY 


yA “Ce d 
13, FATHI (AME 
ee bed ia ( an wel/ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no,,0F, unkown) a yea 


OF i * 

ee. if: ea ee 

8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER a 
last birthdey) Bars Deys | Hours | Min. 


ANF Yes 
12. poet 


1, ‘i LACE va State, or feign country) 


IMAL y lan 


14. MOTHER'S MAIDEN a 


MZ, 


17. INFORMANT 


din any event, within 72 hours after death. 


‘AUSE OF DEATH [E [Entar only one ca 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


466,06 DUE TO 
Conditions, if any, which {b) 
gova risa to immadiata causa 
{a), stating tha undarlying 
couse last. 


The law requires that the death certificate be executed within 24 hours after 


z PARV'Il. OFFER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)| 19. Bie pore 
= , 

ols : os =). ) Naatal 
& | 20s. XCCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OF CONTRIBUTING (] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INIURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | ZDe, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 
S eur eta While __ Not While factory, straal, office bldg., atc.) ; 
2 pis 19 at work [} at work [_] 


21. 1 certify tha (i) (thts-tospitab ended | the deceased from 7.../.. A“ fk. OM wn 19S24, that (1) (we) last 
ed alive on.2ky Md ite Oe ‘wand that death occurred at. Ha from the causes a4 on the date stated above. 
WG Le LAL A z ae a ao ee as! 
22d, ADDRESS 
/ "y Om Lane Wroth M. Di 


URI. Ma Seon 
oa) 


IERAL DIRECTOR'S 


director, page 3 should be detached for use as the burial-transit permit. Thep_please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


parte f Wit: man 
, Oduth, Sts, 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY) 1a5bs 
v4 CERTIFICATE OF DEATH dj 
if ELRCEOE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a ra 
2 —_ STATE b. COUNTY 
Ta LBot =. cee Saree Mh CzEEa Oregee Comin 


b. CITY OR TOWN (if out ‘orporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY, TOWN iif outs 


write RURAL end give neerast town) 


et OM 
d. NAME OF HOSPITAL OR INSTITUTION {if not in host 


jel, give street eddress) )d. STREET ADDRESS «. 1S RESIDENCE 
MemoeiAt. tos PiTAL ves [] No [34 
3. First = 
DECEASED G B 


(Type or print) 


5, SEX 


1963 


R|_IF UNDER 24 HRS._ 


B. DATE OF BIRTH = 


Maal 1 1993 


tls 


meatal Deys | Hours Min. 


I 
9 O yr. 


Yoo, USUAL OCCUPATION (Give kind of work | W0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) 
fone during most of working litf, even if Lao, | ° Neel 
: ele 


6. COLOR g fas 7. MARRIED [-] NEVER MARRIED [_] 
wipoweb [fy] ivorceo [_] 
12. CITIZEN OF WHAT COUNTRY? 


Ad 2. 


14, MOTHER'S MAIDEN NAME = 


1S. WAS DECEASED EVER[IN U.S. ARMED FORCES? CURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifygsgiveweror detesofservice) . 


18. CAUSE OF DEATH [Enter only one couse per line for ib), end (c).) 


PART I, DEATH WAS CAUSED BY: anki £ 
IMMEDIATE CAUSE (e)___ => anole co. dus: 
fs 4 


J DUE TO 
Conditions, if eny, which » Overt Gorin rai hee Bees EA ee. 
gave rise to immediete cause i ly el 
(a), steting the underlying ( DUETO 
couse last. (e} 


16. 


INTERVAL BETWEEN 
ONSET AND DEATH 


n, or removal, and 


igned by the attending physician and completely 
|-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 
si 


r attending physician. 
I, cremal 


te has been 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
g a aa PERFORMED? 
Mil 
Cs} , a 4 YES no 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& J OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Stete) 
a Hour a.m. While __ Not While fectory, street, office bldg., atc.) | 
2 k 
2 ete 9 work [_] at work [7] 


. 1 certify that (1) (this hospital) attended the deceased from. 10 | to. 19.....1, that (I) (we) last 
and that death occurred =f a from the causes and on the date stated above. 


saw the deceased alive on. kA 
220. SIGNATURE 2 22b, DATE 
ATTENDING MED, STAFF SIGNED 
Kh Trane mop, | PHYS. (J opirector [[] Pus. 


22¢. PHYSICIAN’S 22d, ADDRESS 


NAME [Type] ae MEGS VE Re Vee Soe eg. ee 


Ey RIAL, CREMATION, ib. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (gsc town or county) (State) 
koe a $<, 
t chee aie £ 


Sli as int ot fe 
CTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: ) \MOV 13 1963 [kobe Vasey 
Vv 


— 


death. Page 4 may be retained by the hospital o 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: After this certifical 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS RN 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yr ¢ 

z 14075 CERTIFICATE OF DEATH 14570 
£ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad fived, If institution: Residence before edmission) 
e ops his UY b 7 2, STATE b, COUNTY 
2 Albe MARYLAND Marviand Rees Sth 
3s b. CITY OR TOWN [if outside corporeta limits, om ai ) STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eee write BURAL Py give neerest town) 
58s PES Os S dlays Oxford J 
28 wi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ed ] ad STREET ADDRESS @. IS RESIDENCE 
Syl ON A FARM? 
Sei | Memerie  HespiTd _ ae : ves [NO fa 
eI an tees! oe First Middle | age len, 4. DATE Month Dey Yer 

a 5 \ a 3 OF 
bez [trom Maegere? Evans _Cailéh fey Pixs pyembee Fe G3 
ae 5. SEX 6. COLOR GR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF UNI 3 


7. MARRIED [_] NEVER MARRIED [_] fest birthdey) 


WIDOWED | DIVORCED [_} Dec, yrs. 
10b, KIND OF BUSINESS OR INDUSTRY | 11. dena: ct (County & 1891. ‘or foreign country) 


Mahoning 


14. MOTHER’S MAIDEN NAME 


Elizabeth Jones 


17. INFORMANT Address 


‘eal “Deys | Hours | 


Female White 


Qe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


___|Housewife 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Roger Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar ordates ofservice) 


16. SOCIAL SECURITY Né 


ee 214-32 gh Ate pe _JIr,.Oxford._Md 
18. CAUSE OF DEATH [Enter only one cause par ling for 2 ( oF INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, (ZZ 4 ee MO mEATH 
IMMEDIATE CAUSE (a) dig peas = = 


ri ee age ey 3 Pe: ao Sap BES (Shap 


gave risa to immediate couse 
(a), stating the underlying f° DUETO 
couse lest. Py 


te has been signed by the attending physician an 


| or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e), 19. "WAS AUTOPSY 
a 
5 et ee 
= f 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 See _— ee 2. 
S | 20c. TIME OF INJURY —- Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF fNJURY (Homa, farm, | 20f. (City or town) (County) {State} 
S iaaMeian While __ Not While factory, street, office bldg., ete.) | 
= p.m: 19 jet work at work 
yt 194.3, that (1) (we) las 


2. 1 certify that (I) (this oy ea the deceased from...4// 
., and that death occurred ee. from the causes and on the date stated above. 


saw the deceased alive on. Z, 
bate ATTENDING MED. STAFF me SIGNED 
fan on mp. | PHYS. ii Director [_] PHYS. [_] Ea A Cd 


jc. PHYSICIAN'S 22d, ADDR! 
22 NAME (Type) FHvieston LIRR Sb VW ee te Aby, Gun 
23d. LOCATION (City, town or county) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Oxford, Md. 


12/3/1963 | Oxford Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Waursca Pee: bavolon, Wiel. 


™~ 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


—> 


YR AIS (4) 
20M 5-63 


= 
inal 


or removal, and in any event, 


ion, 


I, crematic 


R: This certificate should be executed within 24 hours after death. If x J is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
to buri 


ICAL EXAMINE: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
Health or its designated agent, prior 


TO DEPU 


YS. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44574 


1 pace OF DEATH 2, USUAL RESIDENCE (Where di ad livad, If instilution: Residence before admission) 
a. COUNTY 
a. STAT b. COUNTY 
p ipebe t MARYLAND Maryland Talbot 
b. CITY OR TOWN ida corporate limits, | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 


write RURAL and giva nearest town) 


__Neweomb __ 2 months |* Newcomb 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street! address} d. STREET ADDRESS e, IS RESIDENCE 
{ ON A FARM? 
3, NAME OF — First Middle Lest 4. DATE 
DECEASED OF 
tym erp} Michael Andrew Eason pa a 


6. COLOR OR RACE . AGE (I 


« MARRI 8. DATE OF BIRTH aa 
7. MARRIED [_] NEVER MARRIED eer yeer 


wowed] vivorceo [] | Sept. 17, 1963 


Days 


re 


hite | wows (] ve 
De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if retirad) | 
te. | Marylan USA 
13. FATHER'S NAME | 14 MOTHER'S and. NAME 
John Albert Eason | _ Shirley Haddaway _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |”. INFORMANT Address 


Mr. John A, Eason, Newcomb, Maryland 


ina for (a), (b), end (c).] AU at Ae BETWEEN 
INSET AND DEATH 
cise ee oO clin f- i 


{Yas, no, or wal (Ifyasgiva werordatasofsarvice) 


18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 


(x DUE TO ta 
Conditions, if any, whieh tb. 
2 


gava risa to imme. 
{a), stating tha un 
causa last, ) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
2g > in. ane PERFORMED? 
= 
El ae ee a vere veulaly 
| Zoe. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
E | PRIMARY [3 or CONTRIBUTING 1] 
G{ CAUSE OF DEATH. 
s 20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a bie, Sans While __ Net While factory, street, office bldg., etc.) | 
= p.m. 9 ‘at work at work ! 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 


death resulted from:  Nayrral causes BX Accident [_]. Suicide [_]. Homi 
CHIEF MEDICAL EXAMINER a 


‘ 
oankeoks bit~, i) “ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINE! ie, 
EXAMINER'S Wsaj77- nk ) Ml-I2 eS 


icide ia} Undetermined manner Oo 


NAME {Typ} Ps Address (Streat, city, town, or county) 
22a. BURIAL, CREMATIO! ts. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 
eget = a 
23. FUNERAL DIRECTOR 11/23/2195 3 Neavi b te c ee tery 24a. a SIGNATURE 


B Demand Engl Sten, Wd. = —_leanoy 26 9 3 _f Lorelle Nesey 
J ow y ait 


MARYLAND STATE DEPARTMENT OF HEALTH 


rey DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


cs CERTIFICATE OF DEATH 14532 


—J 


1. PLACE OF DEATH 2. bee PEaNce (Where deceased lived. If institution: Residence before admission) 


eo 
=) ee 
caer 2. COUNTY 0. STA b. COUNTY 
= 3 Talbot eae “Maryland Talbot 
£ Bes M b. CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 y RURAL ond give nearest town) 
o 32 Tilghman life x Tilghman 
Ss 28 d. NAME OF HOSPITAL (If nat in hospital, give street address) | 4. STREET ADDRESS ©. 1g RESIDENCE 
= OR INSTITUTION = ‘ON. A FARM? 
@ S Yes [] NOK] 
5 3. NAME OF First Middle Last 4 DATE Month Day Yeor 
F type prod) Agnes Dorinthia Fluharty beats Nov. a 193 
te S. SEX 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED [-] |8. DATE OF BIRTH ape UNDERAA EA nen A 
i irthdoy) [Months] Doys | H Min, 
a female white wipowed [] pworceo] | Sept. 19, 1898 os Eh ea ae in 


100, USUAL OCCUPATION (Give kind af work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


House-wife House-wife ‘iighman, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Haddaway Ella Sinclair 
7 WAS aides BadN U, Ss pla RORcESy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eta DiGi uae Rice toe : 
no + no W. W. Fluharty Tilghman, MQ. 


INTERVAL BETWEEN 
ODISET AND DEATI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


"4 
TA DUE TO 


Conditions, if any, which 0) 
gave rise ta immediate 
couse (0), stoting the under- 
lying cause lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Then please remave corban popers. 


requires that the deoth certificate be executed within 24 h 


19. WAS AUTOPSY 
PERI 


FORMED? 
yes] NO cae 


OR CONTRIBUTING (] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, Ee {City or town) (County) (Stote) 
Hour 0. m. While Nel wine foctory, street, office bldg., etc.) 
p.m. 19 Jat work [7] of work 


21.1 certify that (I) (this haspital) attended the d sed fram._. oe E , that (I) (we) last 

saw the deceased alive ager a that death , 1 
y pe as 
ATTENDING ‘MED. STAFF a 

: & birector ()__PHys. C1 


i sg CELA iM 


OF y, town, or county) 


JBaber fb secrete Fae 


Gee 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SI 


S063 hosel Has C 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


ENDING PHYSICIAN: The lo 
page 3 should be detached for use as the burial-tronsit permit. 


he hospital ar attending physi 


a 


TO FUNERAL DIRECTOR: 


Es 


eS fe 


N@ME OF ice icrenrs D CREMATORY 


RIAL, CREMATION, ep. DATE ee 
MOVAL (Speqty) 


24, Fl AL DIRECTOR'S SIGNATURE 


the State Board of Health prior ta buriol, cremation, ar remaval, and in any event, within 72,haurs after death. 


TO HOSPITAL O 
may be retaine 


=< 


as 
E> 
2a 
ae 
= 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14078 CERTIFICATE OF DEATH 14523 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased fivad, If institution: Rasidence before admission) 
COUN aa, 2, STATE b. COUNTY . 
’ af a MARYLAND || Maryland Caroline 
Fem =e b. CITY OR TOWN [if out orporata limils, «. LENGTH OF ata IN tb ~¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
Bao writa RURAL acd give neerast town} 7 
£5 2/) AS/(CA Federalsbure - Rural 2A SX 
Bea d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ep Street @ ral 5 4, STREET ADDRESS RESIDENCE 
aed ON A FARM? 
Eee 
eae [Mtsororied fexp- Le oni a : - SVE Boge 
Sin 3. NAM NAME OF Last DA’ Day 
Ban DECEASED = 3 
ec 'ypa or print) DEATH = 1 
Sse Sms "| 6. COLOR O ant j 3. pencn Ti F UNI ep : G 
S85 G é R ORRACE|7 MARRIED EVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘ lest birthday} ‘sib Deys | Hours | Min. 
Male White wibowen [_] Divorced [_] July 6, 1919 44 ys. 


12. CITIZEN OF WHAT COUNTRY? 


wis yn, 


}Ge. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


Day Laborer 
13, FATHER’S NAME 


Arthur S. Fluharty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesofsarvica) 


No 


10b. KIND OF BUSINESS OR INDUSTRY 


Maryland Plastics 


Ti. BIRTHPLACE (County & Stata, or foreign country) 


Caroline Co., Maryland 
14. MOTHER’S MAIDEN NAME 


Mary E. Patrick 
17, INFORMANT Address 


Mrs. Bertha F. Fluharty, Federalsburg, Md. RFD 


16. SOCIAL SECURITY NO. 


219-01-0730 


igned by the attending physician an 


€ 18. CAUSE OF DEATH [Eniar only one Be, ine for (a), Be and (e),) INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: PP, 
ra IMMEDIATE CAUSE (28)__ Orr ip 20e Cartllie. cD ot ae 
2 by 
a j Ae i QviTO 
/& 
2£ Conditions, if any, which (b) Eas Wie f - Ae 
zz i fe cousa = - 4 - 
es ing the underlying ( CUETO 
= asaitvina. 
cause lest, ta 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2}| 19. AS aces 
= Di 
Rie AE xo 1] 

& 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ‘vos 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ——- 

& |/20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, 7 20f. (City or town) (County) (Stete) 

8 Hour a.m. Whila __Not Whila factory, streat, office bldg., ete.) 

= p.m, 19 at work ‘at work 1 


19.....2, that (1) (we) last 


Z, and that death occurred at. =i from the causes and on the date stated above. 
22b, DATE 
IGNED 


2. 1 certify that (!) (this hospital) attended the 


saw the deceased oF 6 


areNOs STAFF 
DIRECTOR C1 Pays. 


= $i ia B Swhp i 1 2 obo wh 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 
Wort al Nov. 30,1963 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please rep 


— >be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Junior Order Cemetery Near Preston, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2S. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) of. DAT, Aga ( 
20M S68 SJ. Zeresa en, Eetielabvag ID HEC Aer ty Hedge 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 


TATE J £079 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16144 


edilived, H instilution: Residence Betare aay 


at ee al Ts _]) 2, USUAL RESIDENCE (Where de: 
* i Talb = ©. STATE b. COUNTY 
oO MARYLAND FLOR | DA 


= 
— 
ia 
= 


* |b, CITY OR TOWN (if outside corporele limits, Nis OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, wis RURAL end give neerest town] 
Sa wrilegRORAL end give * rest Ny 
Re S| ee AZ 
a 3 : Ae [AME OF HOSPITAL | fe INSTI v9 If not in atl give or address) d. STREET ADDRESS RESIDENCE 
ON A FARM? 
2s armovie| te \t ves] No fx” 
a i aa NAME OF ” First Middie Last 4. DATE Month Dey Year 
L oF 

23 |_ trveoronn IV) Ae ELIZABETH FRA fer Nev fy »62 

<= |_—-—-. ——_ -____ a 
=n 5. SEX 6. “6 IAR RACE SE MARRIED [never Marie [] | 8 DATE OF BIRTH EAD. nee (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aN lest birthday) [Months Deys | Hours | Min. 
vs WIDOWED DIVORCED [] rox.50 | 

rat tee ee ee aT! ~~ eee 
= 10s. USUAL OCCUPATION (Gi C of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working its even if retired) } 

Il] PRE ced | 
= . é 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ja page: 


|, cremation, or removal, and in any 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Kc SOCIAL SECURITY NO.| 17, INFORMANT 


‘es, no, or unkown! 103 give werordetes ofservice| ¥ sae” ee 
Neieaeieel Haraway 1 Yo eess F.C ehusm LEFT pappe My) 
P18 CRUSE OF DEATH [Enter only one er line for a (b), and (q) = INTERVAL BETWEEN 
rarvounascaenr, Cleve bral heme he hae 


”" in pencil in Item 18. Give Pages i, 2, and 3 to the funeral 
“s Office along with form PM3. Page 5 may be retained for your files. 
nt 


ES. / DUE TO 
ww 
: Conditions, if eny, which (b) 


ise to immediate ceuse 


: This certificate should be executed within 24 hours after death. If a, 


death resulted from: jatural causes x Accident [[]. Suicide [_], Homicide [7], Undetermined manner fe] 


ia] 
me 
2 CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
’ SIGNATURE —_| M.D ui 
) 'Y MEDICAL EXAMINER nm Ee 
EXAMINER'S bee § R // ry 63 


ity, own, or county] 


NAME (Type) 
2: 22b. DATE THEREOF ‘Bible. 22d. LOCATION (City, town, or country) (Stete} 


*Leorpenm | Te Ved Wad Solent, Peller le 


2de. REC'D BY REGISTRAR | 24b, Priar eee, ‘'S SIGNATURE 
ae eS Daal Drarek of Utd pr Gon, POE 3 1963 flores Yadge. 


oO ge 
& 3 (e), steting the un: ing DUE TO 
fe couse last (a). ~Saaeee 7 = Amex 
Ee 3 zi PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
Stes dQ ° —— a PERFORMED? 
Bos) 74 |< ae = ‘ |G sas heADRe 
og = [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Heese Se | PRIMARY [] or CONTRIBUTING [] 
4 anos & | CAUSE OF DEATH. 
£502 — | ee eee . = 
Beaa 3S | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (Stete) 
=U < = Heute Ga. While No! While tectory, street, office bldg., etc.) | 
does 2 Pret 19 at work et work [_] 1 
4 g 5 : , = 5 > : 
wz20., 21. I certify that | took charge of the remains described above, held an Autopsy it Inspection pA Inquiry ie} and in my opinion 
mephs 
O58 
= oe 
5 
2 
z 
2 
Bs 
3 
3° 
eS 
o 
+ 


please execute the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its desi 
& 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH 
SPATE F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14534 


1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased — institution: Residence before edmissi 
a. COUNT! mm 
©. STATE 9 ae 
MARYLAND Maryland _ ueen Anne - 
b. CITY OR TOWN [if oulside . limits, c. LENGTH "35 STAY IN Ib ¢. CITY OR TOWN (If outside corporate its, write RURAL end give neerest town) 
¢ write RURAL "PAS st i : ; 
% __ Grasonville Px 
‘d. NAME OF HOSPITAL OR yell {if no}-in hospitel 4 ailal street 35irun d. STREET ADDRESS e. IS RESIDENCE 
i] ON A FARM? 
1) cateol yes [] No [J 
'3. NAME OF : i oy ~~ Middle 4a. “BRIE Month Day Year 


Beara M—-27 - 9 G3 


9. AGE (In years |1F UND R1 YEAR | IF UNDER 24 H 
lest birthday) |"jonths| Days | Hours | Min. 


DECEASED 
(Type or print) 
3. SEX ~-|6. COLOR Auttion, RACE) 7. MARRIED [2] NEVER MARRIED [] BATE OF BIRTH? 


jn any event, within 72 hours after death 


ling physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 should 


Male White wipowed []__DIvoRcED 5 z une 29, 1906 57s. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, evan if ralirad) 
Waterman Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
a Christian Gernert 8r. Alice Higdon 
_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
= (Yes, no, or unkown) | {Ifyesgive war ordatesofservica) 
é Guetetian Gernert- 3rd,Grasonville, Md, 
18. CAUSE OF DEATH (Enter only ona cayap per line for (a), (b), and (c).] ‘INTERVAL BETWEEN 


T,AQD DEATH 
PART I, DEATH WAS CAUSED BY; 
+ is CAUSE (olf JM ferroS Lero RS c at Weeks & he 
xe Ao. DUE TO 
Conditions, if eny, which tt WZ > ae os 


gave rise to immediate cause 
(0), stating the underlying  OVETO | 
“cause last. ey | 


| or attending physician. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. 9. WAS AUTOPSY 
= ‘ORME! 
Os <ahele, we Oe 
= PoE aCe IAS pe aE Da 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I! of item 1B.) ; 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER)! 
2 a  - 
20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
cat t State) 
& eur “ein While __ Not While factory, street, office bldg., etc.) | 
= ae 19 at work [] at work [_] j 
2. I cer jat this hospital) attende @ deceased from... «1 to. » thal we) last 
I tify that (I) (this hospital) attended the di id fi t that (1 last 


saw the deceased alive on, 
228. SIGNATURE 


.» and that abate occurred A — from the causes and on the date stated above. 


3 226. DATE 
ance STAFF 
mo. | PHYS. =] DIRECTOR (7 Prys. aw 


SICH — 22d. ADDRESS 
NAME (Type) $ ye re F ART ae e 
23a. BURIAL, ane al Pa DATE THEREOF 23 Putte. town or tounty) 


ME OF CEMETERY OR CREMATORY 
OVAL pia c 
Mep+ 30, 13 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on i teas (1) aaa 


| 
| 


= 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


1 MARYLAND STATE DEPARTMENT Of MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eh rs 


o7 CERTIFICATE OF DEATH 


1. PLACE OF oh 2. USUAL RESIDENCE (Where deceesed lived, If inslitution; Residence before edmission) 
@. COUNTY @. STATE ¢ 
2S Je/b MARYLAND 1h, R ND a JJ. 
Bee b. CITY OR TOWN {if be 7 corporele limils, ¢. LENGTH OF STAY IN tb SEVIOR TOWN fr siltde corporete limits, write RURAL end give neerest town) 
oes write RURAL end give neores! town) ee 
388) / on Bd ASTON ae 
2or a. NAME OF ae: ‘OR INSTITUTION (if not in hospital, give dress) d. STREET_ADDRESS ‘. 1S RESIDENCE 
ees 4% ON A FARM? 
ef | Seminal Hospi ted | SD Meggisey ves [] NO et 
2aa | 3. NAME OF First + Middle = =————~—~*sish 4. 2 Par ‘Month Dey Sis 
oan DECEASED F 
= ype or print: 
Hise rt Edt, Boden (Sn Bian yombee. to 963 
tS 5. SEX 6 COLOR OR RACE) 7, madieD [=] NEVER MARRIED [_[g7Bg/DATE OF BIRTH 9. AGE {In yeers | F UNDER T YEAR’ IF UNDER 24 HRS 
5 i} HOeRY A Jas! bi a Spel Devs | Hours | Min, 
OWED DIVOR 
5&8 YA _ wore | AP RY pS SEK of | 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working li ‘on if retired) 


OUSERPLE PER 
13. FATHER’S NAME 


ALFRED O Drt6-65 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, ¢ unkown) | (IFyes give werordetes ofservice) 
Ws BiB AE CS FO 


1B. CAUSE OF DEATH [Enter only one couse per line fe}, (b),and {c}.] = 
PART I. DEATH WAS CAUSED BY & As t £ , Z Hien pe 
IMMEDIATE CAUSE (0) b 


i DUE TO 
if eny, which (b) 
0 immediate couse 


10b. KIND OF BUSINESS OR INDUSTRY, 


Own Hone 


12, CITIZEN OF WHAT COUNTRY? 


4S4 


Ti. BIRTHPLACE {County & Stele, or foreign country) 


STRovsB YRC, PA 


14. MOTHER'S MAIDEN NAMI 


LATE CoRBI 


17. INFORMANT Address 


a oe EEA ihe AN, 


INTERVAL BETWEEN 
‘ONSET Aly DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


DUE TO 


fe) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} 19. WAS AuTopsy 
= 

$ yes [] No 
S| 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW JNJ ‘CURRED, inj i item 18.] 

5 OR CONTRIBUTING L] CAUSE OF DEATH ol INJURY OCCU! {Enter neture of injury in Pert | or Pert Il of item 18.) 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
a Hodre ele While __ Not While foctory, sirest, office bldg., otc.) | 

ES 19 et work [] et work [] { 


hospital) attended the deceased from.. fhex tae 2, that (I) (we) last 
saw the deceased alive on. and that Geath occurred al M. from the causes and on the date stated abovi 


226. SIGNATU NDING by op ae 22b, SIGNED 
o Ae i } 
et — mp. | PHYS p<¢ pirector [[] PHys. [1] or Aves 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME MTvPe) 1 A $7 ON ta racsen ee CA te, es Cee 


Ze. BURIAL (CREMATION 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Chry, town or county) (Stete) 


REMOVAL x ae Ps Ca paght) um ll #. SHIN GTN Q 


| 24 FUNERAI TOR'S SIGNATU! 25a, REC’‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS {4) 1, tik 
20M 5-63 5 : 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Le 


MARYLAND STATE DEPARTMENT OF REALTR 
1 DIVISION eV RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 14576 


(@) 


t, within 72 hours after death. 


1 ECEEECr pee "|| 2, USUAL RESIDENCE (Whara deceased lived, Ii Institutlon: Residence before admission) 
s e. STATE b, cour 
{ | Tikes ____ MARYLAND AAnRy LANd| TA Lbat , 
b. CHY OR TOWN (if outsi i | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN Ill outside corporete limits, write RURAL and give neorest town) 
ile RURALand give neerest town) | 
BAM Cr Xx Clarborne a 
NAME OF HOSPITAL OR INSTITUTION (if not in hospfel, eddress) jd. STREET ADDRESS a. 1S RESIDENCE 
NI 4 \| | ON A FARM? 
g fier ) ean ore! z i ves [] No B4 
3. NAM 7 


Month ‘Dey Year 


DEATH tl { d 93 


First 


Herm Neb, Val 


Lost | 


SEX L 6. COLOR OR RACE] 7. MARRIED PeLNeveR MaRnieD 8. DATE OF BIRTH 9. AGE tn yours TFUNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |" Months| Deys | Hours | Min. 
Mahe WHITE | wooweo (J pvorcen J M ARch BIS 7! 13. 
1. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ! 11. BIRTHPLACE (County & State, or forsign country) 42. CITIZEN OF WHAT COUNTRY? 
lone during most of working ‘even if retired) 
s. 
WATERNAN SEAFocD | CLlarborne MD US k. 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME . 


Wilhia Hadbaway i pose Ahandt 


1S. WAS DECEASED EVER IN U.S, ARMED ee -— ar Th = 


Then please remove carbon papers. Pages 1 and 


0 burial, cremation, or removal, and in any 


SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyas give weror dates ofservice) \ 


Ne: — IS=20-1/797_. eles pee ay: 7 De trove WA 


eer oe 
18. CAUSE OF DEATH (Enier only one cause por line for (0), (6), and (c).] INTERVAL BETWEEN 
ce 


PART |, DEATH WAS CAUSED BY; Ce aq nA AND DEATH 
IMMEDIATE CAUSE (e)_ Own ak ae yr 


} aa & | ta 


quires that the death certificate be executed within 24 hours after 


Kk DUE TO 
Conditions, if eny, which (b)__ 
geve rise to immediete ceuse 

{a}, steting the underlying gest 
cousa last. (ch. 


| or attending physician. 
s the burial-transit permit. 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia} 19. WAS AUTOPSY 
Q a PERFORMED? 
= 

a ; f __[ vs []_ No pe 
= [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pa | or Pert Il of fem 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a a2 =. 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (rete) 
5 fectory, straet, office bldg ate.) | 

= 


that (I) (this hospital) attended the id from. ie that (1) (we) last 
saw it eed alive on.. wtih: a. S| a that death occurred ape .M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Gj mop. | PHYS. rd pirector [] PHYS. [1] 
~ PH ; “ 22d. ADDRESS 
NAME (Type! : 
‘AY Be" Cecil, dr. 
URIAL, CREMATION, | 23b. DATE THEREOF 234, aie (City, town or Tk, and 


ICIAN’S: 


page 3 should be detached for use a: 


jad with the State Dept. of Health prior t 


~ 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by th 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Je. Bl 2c. NAME OF acre 
OVAL (Specify) 
Prsos pa L[-18-6 3 Oh aAk 
aC rover DIRECTOR'S SIGNATURE ee REC'D BY sige 2Sb. TRAR’S, SIGI nace. 
aru AR PEA; ote Oa ued atl 2a Cherri Mt 


__,director, 


gy fil 


< 
5 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, c rvii 
oO 


Mi) 14083 CERTIFICATE OF DEATH 


iB Ee DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence belore edmisy = 
es V, a. STATE b. COUNTY Z 
Lae lhe 7 MARYLAND Ma QLAND vee NI AN 
b, CITY OR TOWN (if outside corporate limits, wrtle RURAL end give neerest town) 


¢. LENGTH DF STAY INIb || c. CITY OR TOWN (If outside corpogate Virnits, 


ricy Noe am give neerest town) Js 5, Ce NTRE ( | LL E / 


d, NAME OF nf ta) OR INSTITUTION [if not in hospitel, give free! eddress) d. STREET ADDRESS 


e. 1S RESIDENCE 
—~&s7 0H Men arial _ 


wae OF First Pal capi (a/ = N. C ©. “oe BS E Month ST: ar woke 


DECEASED 
Pied Denn s M. Alii 


. 


DEATH hor". e 32 19 G3 


5. SEK 6 COLOR ie RACE) 7, MARRIED DE NEVER MARRIED [_]] ® DATE OF aIRTH 9. AGE (In yoors |IF UNDER YEAR) IF UNDER 24 HRS._ 
M ie Jest birthdey) /“Months| Deys | Hours | Min. 
fl 2. H (Te | winoweo [[] __oivorceo [] oV S- -/88 8 yrs. | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY -. BIRTHPLACE (County & Stete, or fgreign country) ~ | 12. CITIZEN OF WHAT ‘COUNTRY? 


a carbon papers. Pages 1 and 2 sho; 
event, within 72 hours after death. 


ician and completely filled in by the funeral 


done De Ate of wopking lite, MAN. tatirad) 


13. sae FARM id NAR LAIN de USA 


| 'S MAIDEN NAME 
18. WAS eKerye INW.S. ARMED HAM MMETT NO.; 17, | mVSA Ni Monn = Spt at 
(Yes, no, gee [Wivanth te varordulesttservicull 21h~30-S44) NM Feeran-Cewreewi L t 2 | > 


18. CAUSE OF ease only one causp-per line for (e), (b), en “INTERVAL BETWEEN 


id 
A y ONSE 
PART I. SavBlReSTATE CAUteoVae MW pe Ave? ‘Sy Neo ra 24 é UY? T AND DEATH = 


Then pl fase remo 


DUE TO 

Conditions, if eny, which (b) 

geve risa to immediate 7 5 a ——- -' > 
DUE TO 


(e), steting the under 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN [PART 1 Va) 


While Not While 


fectory, strest, office bidg., etc.) | 
at work [_] at work [_] 


Hour a.m. 


Zz 19. WAS AUTOPSY 
Ne EREORMED? 
3 S os Z ey ves "NO (a), 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBI INJUI CCURRED. injury i II of item 18.) 
E | Or CONTRIBUTING C1 CAUSE OF DEATH b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 of Pert Il of ilem 18.) 
SG | (iF eITHER, NOTIFY MEDICAL EXAMINER) 
3 = = x * 
§ | 20c. TIME OF INJURY “Month, Day, Yaer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form," 20f. (City or town) (County) (Stete) 
a 
= 


19 


sed from... Aoi, et0, soe Woe, that (I) (we) last 


and that death occurred BE? AM, from the causes ay on the date stated above. 
226. DATE 


#3 ; “a aes MED. cB be "a Lb Solbv vp 
Aes oa 0. i (oN SESS ase ee pea . be — 


— 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


‘ 
23a. BURIAL, ceeeaToN: 23b. DATE THEREOF lé ez) Ul OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) satel 
Bune. t Sartre le_ 
pe I Yu = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a, REC’D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 
VR AIS (4) PES a teekh a 77a SZ oat NOV 22 1963 fharkes Sedge. 
20M 5-63 Fi - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


jin 24 hours after 


ind completely filled in by the funera 


VR 


20M 5-63 


bon papers. Pages 1 and 2 shé 
within 72 hours after death. 


afithin any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician a 


ANS (4) 


MARYLAND STATE DEPARTMENT OF REALTA 
i < ie’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 A578 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


a, COUNTY a iy 
Lee ries STATE Marya N A b. pa, <a 


b. CITY OR TOWN [if culside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If dutside corporate limits, write TA end give neerest town) 


write RURAL end give nearest to’ atti jj 
FE AST OM 3/2 de SAERWood 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give street eddress| ‘d. STREET ADDRESS e. 1S RESIDENCE 


Ak mokins thos > (4 | al ON A FARM? 


Weer ses . First Middle Test m rn DATE Month “Year 


{Type of print) Bi gale : 1g. Ds Hneeise DEATH v oo 1 96 
5. SEK 6. COLOR OR RACE] 7, -_ VER MatiED [-] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDERT YEAR) IF UNDER 24 A 
Fenale white AUG 19/8) lest birthdey) Mews] er | Hours | Min. 


GD ve | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of wo: be even if retired) 

—T 


OvsE yi ST Michaehs, MD_ ee i ine Ne 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“Da mek re pre SE ee - 
nb, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, INFORMANT 
(Yes, no, or unkown) | (Ityes give waror detesof service) 
“a aid oP ee Ww FYB 5, 
18. CAUSE OF DEATH [Enter only one couse por line fop)(0}, {b), end a ~ 
PART |. DEATH WAS CAUSED BY, i = 
IMMEDIATE CAUSE wl Ee (aa TS tt yes AMSA Le ea t 
a, Pes DUE TO 
Conditions, if eny, whieh enelire: (ah ft angele. tt KAA 
to immediete ceuse atacs 


ing the underlying 
couse lest. te) 


idence belore edmission) 


wibowed [|_| DIVORCED a 


“) INTERVAL BETWEEN 
ONSET DEATH 


|\f=7 (= oe 


Zz PART Ih, me ‘SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ke)| 19. WAS AUTOPSY 

= Yas 

3 abighea MN, abu sgt ehiag LAG AE ALA AR BE Lett: cae oe (lies a 

E | 20. ACCIDENT WAS UNDERLYING pce! item 18. 

E | or conrtBurInG 1] CAUSE OF iS] | 20b. ob. DESCRIBE HOW INJURY/OCCURRED,. (Enter nature of Injury in Pert | or Part II of item 18.) 

© U(r EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208, (City er town) (County) “(Stete) 

rat Hour a.m. While No} While fectory, street, office bldg., etc.) | 

= " 19 at work [_] at work [_] 
21. I certify that {I} (this hespien) attended the ee ee from. 1 oF that (I) (we) last 
saw the deceased alive on. 2 We ie 1942 ind that death occurred Dusit from <i causes and on the date stated above. 
2 eee ATTENDING STAFF es SGNED 
MgO A ape OY ia, | PHYS. Boe 7 prvs. a ie ee CG 3 

PHYSICIAN'S: 


22d. ADDRESS 


PBR 71 Pieced, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23<, Lh OF CEMETERY OR CREMATORY 


“BORAT | Nov [4 1963 


2 Wy INERAL DIRECTOR'S SIGNATURE Fhrrrrinn, ith 250, REC'D BY REGISTRAR 
FV rea bn : DwnifetoNtOV 18 1963 


a “ATION (Gi, town or county) 
g 


25b, REGISTRAR’'S SIGNATURE 


facta ddge 


MARYLAND STATE DEPARTMENT OF MEALIN 
mre yes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFI CA TE, OF DE DEATH 14579 


1. PLACE OF DEATH B ae RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
sf ae @. STATE b, COUNTY 
ors 7 AIboT A. manvianp || "Maryland Caroline 
2B b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib | c. CITY OR TOWN [If outside corporata limits, weita RURAL end give nearest town) 
5S. write RURAL end give nearest own) 
=3fi £aSTin ee Federalsburg OTH 
ga ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stredt eddress) | d. STREET ADDRESS i 1S eshte 
Su ON A FAI 
as tf RP 
3 emir pat Heap tol 523 Denton oad 
3 3. eee OF First Middle ; TE th 
on -ASED OF 
Ee {Type or print) Ls pro dd iis, en DEATH Aijvie mn ber (sk 1903 
cz — ee ~~ aE ey 
$= 3. SEX "|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 ¥! IF UNDER 24 HRS. 
z) Male Whit 7. MARRIED JF ] NEVER MARRIED oO Feb 17 WN # bicthdey). rapes Days | Hours | Min. 
NOLEE | wwowen[] _ oivorceo(] | February yes. eo ni | 


‘event, 
pet 


12, CITIZEN OF WHAT COUNTRY? 


oAe 


le. USUAL OCCUPATION (Gi ind of work 
lone during most of working on if ratired) 


Store Merchant 
13. FATHER’S NAME _ 


1Db. KIND OF BUSINESS OR INDUSTRY 
Own Store 


Tl, BIRTHPLACE (County & Stete, or foreign country) 
Queen Anne County 
| 14. MOTHER'S MAIDEN NAME 

Anna May Covey 
17. INFORMANT Address 
Mrs. Carrie Be Holden, Federalsburg, Md. 


= IRA BETWEEN 
ONSET AND DEATH 


James Edward Holden 


#e WAS Bee er IN US. ARMED FORCES? (16. SOCIAL SECURITY NO. 
‘es, no, or unkown) | (Ifyesgivewerordetesofservice) 
No 218-20-5252 


18. CAUSE OF DEATH [Entar only ‘one cause per line for (e). (b), end (c).) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [a}___ — OenwTes romyrcardin BAG ah. tos, £9 
Lf DUE TO 
Conditions, if ony, which w_ Orteniga Qenetiic Raank disoassy 
geve rise to immediete couse 2 
(e), steting the undert 
couse last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 


s that the death certificate be executed within 24 hours after 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


| ves [J no [] 


2De. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20f. (Clty or town) 


Hour 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from. oy 19.....4, that (1) (we) last 
and that death occurred at. ee ang the causes and on the date stated above. 


saw the deceased alive on. 9. 
228. SIGNATURE we a, 226. DATE 
React W-Trever MD. ms iB DIRECTOR 0 mvs, [ae es 
Ze. PHYSICIAN'S x 22d. ADDRESS r 
NAME Tye) Robert W. Trever Easton, Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Burial Ps 29-63 Hill Crest Cemetery Federalsburg, Maryland 
24 FUNERAL DIRECTORS SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) : Zp &Son, Federalsburs Md. |oar NOV Ailes 63 a 
20M 5-63 2FT 


after 
2) 
ay 


o 
5) 
es 
v 
@ 


even », within 72 hours 


Then please remove carbon papers, Pages 1 and\2 


quires that the death certificate be executed within 24 hours 


9 phy: E 
signed by the attending physician and completely 


j-transit permit. , 
cremation, or removal, and in at 


The law re 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


after deat! 
os 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
ms | eee ate RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ucé CERTIFICATE OF DEATH [4560 


ih; PLAGE OF — 2. USUAL RESIDENCE (Whare daceased livad, If institutions Rasidence before admission) 
* ‘ . STATE b. COUNTY 
tat ho i Mictiane ‘ Maryland Talbot 
b. CITY OR TOWN [if outside corporate limits, "| ¢ LENGTH OF STAYIN 1b ||". CITY OR TOWN (If oulside corporate limits, write RURAL and give naerast town) 
writa RURAL and giva naarest town) ia 
ts 22 {2 X st. Michaels 
d. NAME GF HOSPITAL OR INSTITUTION (it nol in hospitel, give streot eddress) ‘d. STREET ADDRESS — 15 RESIDENCE 
ON A FARM? 
ie Nemo ei S Cherry Street 
°3. NAME OF First “Last = . DATE ~ Menth 
DECEASED OF 
{Type er print) UG eth Sy V | ober \ AZ 19 GS 
5. SEX 6. COLOR OR RATE 7_ MARRIED |] NEVER MARRIED [] | ® DATE OF BIRTH 9. Ree IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lasi birthdey) (jjonths| Deys | Hous | Min. 
Male White winowen[] _ovorceto[]| JUly 7, 1904 yrs. pens peed) jitiove” alia: 
- USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, aven if ratirad) 
haremacist  — | Pharmacy Albermarle Va. USA 
13, FATHER’S NAME z = | 14. MOTHER'S MAIDEN NAME acm re = 
Walter Hudson Pamela Brockenbrough 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad a z ~~ 
(Yas,no, or unkown) | {Ifyesgivawarordatas ofsarvice) enate oer St. 
isco Mc 184-10-9098 Mrs, Hugh E. Hudson st. iithacis, Ma, 
1B. CAUSE OF DEATH [Entar only ona cause per line tor (a), {b), and {c).] iz 7 | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 7) ONSET AND DEA 
IMMEDIATE CAUSE (a). > = 2 — = saat _ We) 

oe 6c > 4 DUE TO . . 
whieh {b)_ D ro betic 


Conditions, if 
gava rise to immadiota cause 


{a), stating the undarlying ( PUETO =e Cis ony 
tie ae DirnQetnes 


Ic) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

< Cia ee ‘ ’ ‘ PERFORMED? 
Os and candiormseaDan diraane, | ves O no 

= [2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Pert Il of itam 1B.) a ae — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 20h, (City or town) (County) (Stale) 

8 Hour a.m, Whila __Not While factory, street, office bldg., atc.) | 

2 oh 9 at work [_] at work [_] | 


saw the deceased alive on.. if 
22a. SIGNATURE 3 22b. DATE 


ReSent W. Trevev wo. [ANSE] pinecror J avs. 11/23/6350 
22c. PHYSICIAN'S - oaiee 7 22d. ADDRESS — = 
! Name (") Robert W. Trever M.D 23/53. 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
\ urtat” 11/26/1963 |Woodlawm Memorial Park Easton, Maryland : 
NG 24, FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, rev IS" 3 SGISJRAR’S SIGNATURE 
OLPAKA Bu [enon s Bay Kost, mel. DATE cai 196 vi rleg Jeecge. 


$73 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nerd 


shi 


& carbon papers. Pages 1 and 


igjan and completely filled in by the, 


é remo 


|, cremation, or removal, and aimagye' 


that the death certificate be executed within 24 hours after 


| or attending physician. 


-transit permit. Then plea: 


: The law requil 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4). 
20M 5-63 


t, within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH I 4 58 i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence elope admission) 
SCRUM ©. STATE b. COUNTY 
ALBO ] MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, | «. LENGSH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, wrlte RURAL and give neerest town] 


write RURAL and giy, ree / 


te 
S> 


: 


IS RESIDENCE 
ON A FARM? 


Preston R.F.D. ra 
4, NAME OF HOSPITAL OR via (if Tat give street edd@ss) ~d. STREET ADDRESS is 


wnt femor tal R.F.D.#2 -Box 301 
First dak E ‘Month 


Reem Ligebch ke Seago Boe = lS oa, 


5. SEK 6. COLOR OR 7. MARRIED!) NEVER MARRIE pe dae 
Moni 
Female White wow [] oivorc[]| June 8, 1880 eae, gm Bee 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Housework Own Home Caroline County , Md. U.S.A. 
13, FATHER’S NAME - 4 14, MOTHER'S MAIDEN NAME : TS 
David F. Perry Mary Isabelle Gootee 
WAS Hse ie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass ~~ a —= 
‘es, ne, oF unkown) | (Ifyesgivewaror datesof service) ; 
Rd None Frenk o Lanerell, Preston, Md. R.F.D.#2Box301 
18. GRUSE OF DEATH [Enter only one cause per a 7 , ~VINTERVAL BETWEEN 


as ONL DEATH 
ZE A iy ke 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 4 Lae 


Conditions, if an ste ~ % cas ee theo the bid! Mh cent ‘| ares 


gave rise to immediate cause 
{a}, stating the un: 9 DUE TO 
causa last, te) 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 

9 “uo. PERFORMED, 

S ves [] No pK 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PartlorPan Nl ofitem 18.) © 

& | OR CONTRIBUTING {] CAUSE OF DEATH 

© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Veer _) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Cily or town] (County) (Stete) 

5 piurg Sime While __ Not While factory, sirest, office bldg., ete.) | 

= p.m. 19 Jat work at work { 


. | certify that (I) (this hospital) attended the deceased from... wl es, 47 = 
saw the deceased alive on. and that death occurred at. , from the causes rat on the Ese stated above. 


22a. SIGNATURE = 22b. DATE 
Pies, tie eae wo. [Me pe paecron Claws Ol 9m 3 
22c. PHYSICIAN'S 22d. ADORE: 
MAME rp resTaW  LEARICISe A Cho fte Mtr Gute 


23d, LOCATION (C. 
Federalsburg, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY town of county) (State) 


ian TY L773 Hill Crest Cemetery 


11. lene NOW ET BES POE FEE Binctge 


24 FUNEI ey DIRECTOR'S SIGNATURE Ts ae Zu DRESS 


A 


FOR STATE 


iL oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“T2582 


HEALTH DEPT. 


t LACE OF DEATH 


mae) c. 


b. CITY OR TOWN [if 0: corporete limits, | ¢. LENGTH OF STAY IN Tb 


ae Ws 0) “tage town) | D ) A 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in pela give street eddress) 


_ Sle mori Heep Tal 


‘3. NAME OF 


a. STATE 
MARYLAND 


d, STREET ADDRESS 


~S 
Ss 


First Middle iba i. 
DECEASED 
(Type or print) qnes heverTin. | 
5. SEX 6. COLOK OR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED | 


WIDOWED DIVORCED 
rk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 


TOs, USUAL OCCUPATION (G 
Paths most of working lit 


ven 
_AT /40ME 
13. FATHER'S NAME 


JAMES Fofeicesr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ee ee | 


_f40 


18, CAUSE OF DEATH [Enter only one im line for dip /e and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) [Tip a2 jr ave S 


F/¢ A DUE TO ° kido bea 


if eny, which 

gave rise to immadiate cause 

(e), steting the DUE TO 
{el 


couse lest, 
[PART Il. OTHER SIGNIFICANT CONDITIONS 


and 2 with the State Dep4 
nt within 72 hours after dea 


3. Page 5 may be retained for yo 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Conditions, 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [) | 
CAUSE OF DEATH. 


| VWtéirg 


Month, Day, Yeer 20d, INJURY OCCURRED 


i 33 96? While Not While 


et work [_] et work 


“TIME OF INJURY 
Hour ar 
pom, 


206. 200, PLACE OF INJURY aren ferm, 


MEDICAL CERTIFICATION 


Suicide leis 


. EXAMINER: This certificate should be executed within 24 hours after death. If - 


id be forwarded to the Chief Medical Examiner's Office along with form PM. 


2, USUAL RESIDENCE Gi 


: al MALPYILA MD 


¢. CITY OR TOWN [If outside corporete limits, write RURAL end gi 


PALT 1 more 
BLY S. PIRCOM ST 


PRI & 674 


amet’, (Stete or foreign country] 


SCOT LA MD 


14. MOTHER'S MAIDEN NAME 


> CAMP BELL 
| 16, SOCIAL SECURITY NO. | Ite Eenes 4 a 


DNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART ile) 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


; 204 (City or town) 


Inspection 
Homicide [—]. 
CHIEF MEDICAL EXAMINER [_] 


ad, IW institution: Residence before edmission) 


b. COUNTY WA 


nearest town) 


1S_RESIDENCE 
ON A FARM? 
ves [] NO Bg 


Dey eer 


fie bepaz 963 


19. AGE (In years |IF UNDER 1 YEAR| _ IF UNDER 24 HRS. 


CGm | ‘Days Hours Min. 


DATE Month 


OF 
DEATH 


‘12, CITIZEN OF WHAT COUNTRY? 


| USA 


Address 


Wes. [2uRyY TI OM PSY 1/34 DUIMDA th AVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


Eines 


and in my opinion 


Undetermined manner ia 


Health or its designated agent, prior to burial, cremation, or removal, and in anyfey, 


lease execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


See . grin / heb p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
[+4 in ve i DEPUTY MEDICAL EXAMINER an S 

EXAMINER'S ee 
Pp. = ed. NAME (Type) __ he LT} Address (Street, city, town, or county) bios e 
age ‘ BURIAL, Siem | DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete), 

x \ REMOVAL (Specify) 
Q8*9* \lauepe \WfaVtZ | OAlc LAWN Cerny Cotgare PID 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

sages NOV 27 1963 09 pep 
5M 162 ULLIRIOS (FUME & fp Gene ~OUNDA LHe HQ | vxt 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14583 


a. COUNTY 


1408 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If inaitulion; Ranidunice beforaiadmrsgenls 


De. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 
———$$$——. 


13, FATHER’S NAME = r 14. Mp. 3 ARy lan of 
Jo hy 6 ner Diane ew i ig 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT “Address 


10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


v 


that the death certificate be executed within 24~hours after 


(Yes, no, of unkown) (iiyesgive werordatesofservice) 
ee — —— |therodogze be ewis, 
18. CAUSE OP DEATH [Enter only one ceus, # line for (e), (bj, end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


innate | 


Welty Cfr7/3 OLGA Uh 


we DUE TO 


lions, if any, which {b), 
to immediete cause 

steting the underlying { DUETO 
fast. (ec) 


- a. STAT! S COUNTY es 

eS bol MARYLAND Marv/and tal bs f- = 

5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CIT Mar TOWN @ff outside corporate limits, writa RURAL and give neerest own} 

M writa RURAL end give neerest town) 

Ss FAsToWw /3 yaad x7rp 0 2) eas 
Be Oleg d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ,4 fare ESS e. IS RESIDENCE 

e 5 72 RR ¢ ON A FARM? 
3x2 | Aremopral Hgte TA wa ZL GX (4d ~UN Ay ves [7):no 
ean ‘3. NAME OF First jddle last —t—t—~=ié‘dY:SOA«s«SOD AT ‘Month Day Yor. a" 
eat DECEASED Z OF 
eed (Type of print) _AwThow é l Lw I's DEATH Noy € her 963 
ve 5. SEX 6. COLOR OR RACE] 7, mARRIED wy cA ARRIE 8. DATE OF BIRTH 9 oi PIF UNDER T YEAR | IF UNDER 24 HRS, 
a = “ss ay) | Mi Deys Hours Min, 
5 ale Co { wibowtp [] DIVORCED £ eo?) Te _ &£ Sy Taal 


n. dees {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


CC Ay wa 


Enston rt 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


(State) % 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te 
= 
Ri 
= ]2De. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enii iT injury in Pert | or Pert Il of item 1B. 
5 | Or CONTRIBUTING [7] CAUSE OF DEATH URY O (Entar nature of injury in Pert | or Pert Il of item 1B.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a — 
& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, yt ‘2Df. (City or town) (County) 
a Hier eet While __Not While fectory, street, office bldg., etc.) 
Fd 9 at work [_] 2t work I 

’ ial des 

on fies 


<, that (1) (we) last 


fea stated above, 


ATTENDING MED. STAFF 
PHYS.  [[  piREcToR [_] PHYS. 


22d. es O02 


22c. PHYSICIAN'S 
NAME (Type) 


DATE 
SIGNED 


23e. BURIAL, CREMATION, 


Peas (Spegity) 


23b. DATE THEREOF ig LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physi i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


(Stete) 


nS 


FAL DIRECTOR'S SIGNATURE 


ais sees OO HE 


vr AIS (4)) 


yaa 


5 


20M $-63 \ 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14080 CERTIFICATE OF DEATH 14584 


1. PLACE OF DEATH. 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived,lf institution: Residence before edmission) 


mS 


— 


a —_— e. STAT, b. CRUNTY 
7 Al {3 a) r % MARYLAND ||| UC 2A ALIN €& 
b. CITY OR TOWN (if outside corporata limits, « “2. OF STAY IN 1b c. CITY OR FOWN (If outside corporete limits, write RURAL end give nearest town) 
write RU ye end wae Dearest OW : 
= — a = ——E ——— 
a. Namtor fe VE OL, JON (if not in hospital, 9 ad clays d. STREET ADDRESS ~ 1S RESIDENCE 
ON A FARM? 
samy EIIOR IAL, OSL 1TH L = 
3. NAME OF “Moath “Dey 


Middle 
DECEASED | 


{Type or ey GeonGé Demerne Lie we Se 


5. SEX 6. COLOR OR RACE|7_ MARRIED TQ NEVER MARRIED [] |_8; DATE OF BIRTH 


ON vw wiboweD [ ] Divorced [_] Ayre Fy \ /%, "4 g Sb 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or ahef 12. CITIZEN OF WHAT COUNTRY? 


eee opiond. ES NAAN An ne” 4. SG, = 


DA “Yeer 

OF 

DEATH Nol nix. 451963 

9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) perl Deys | Hours | Min. 


id completely filled in by the funeral 


yve carbon papers. Pages 1 and 2 
vent, within 72 hours after death, 


ician an 


. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ne’| Se of BE. zl Fa TB Raton Citee 
£§ ie WAS Sea Fe IN U.S, lies FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
+= es, no, or unkown!) yes givewerordetesof service) < fe 
i a 
£ eer NRS INGORGE Lowe wnerwvaat 
ne (18. CAUSE OF DEATH [Eniar only one cause per wh tor (a), (b), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: rig AND DEATH 
IMMEDIATE CAUSE (e), <= 


,, DUE TO. 


Conditions, it eny, which (b iv aets TE ih aed “Si Saye 


geve rise to immediete couse 


Ne ice ad - Gabe kia Darts Reeste 
ah, te) AS a i ‘tiem 


-transit permit. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


alz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. cE3 Ayia 
2 g vs 5 no [] 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Ped I or Pert Il of item 18.) —* = 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Siete) 
5 Heur-eaene While __ Not While fectory, street, office bldg., etc. | 
= pam, 9 at work [_] at work i 


teks 7 19.....2, that (I) (we) last 


, from the causes and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from... 
ee and that death occurred all? 


saw the deceased alive on 


eg a gt TG ATTENDING STAFF H/o “lead 
Retent WwW. PATSTY m.p. | PHYS. Wo DIRECTOR (7 Pers. [7 16/¢ 


22c. PHYSICIAN'S — 22d. ADDRESS 


mame) Oopeet W.TRever ASTON... a 


CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY, ‘OR CREMATORY 23d. TOCATION (City, town or county) {(Stete) 


LELE C3 Sku les Ofee Ee STEIEAG OO (LLE ta 


24 Fi oa ‘S. SIGN, ZL SS 250, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PL. am eel, Lh ELA 


var NOV 2 2 feberbeg Agee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, arid 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14585 


EALT iy PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, Ii Institulion: Residence before edmission) 
es a STATE b, COUNTY 
ro aa TALBOT manyianp ||” Maryland Dorchester 
ied b. CITY Sy ew rs outside Sigha bal c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest town) 
$s write and give nearast fown 
23 EASTON ZOmMIN Cambridge OGL3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS Ca . 1S RESIDENCE 
ON A FARM? 
VEMORIAL HOSPITAL 215 Rambler Road vs 1] No BR 


ith the State Board of Hi 


% Dip tat qm Middle o Last | 4 ‘DATE Month Day 

, {Type or rin) Clara Burton McCall | %a™ November 23,1963 

= i 5. SEX 6. COLOR OR RACE| 7 MARRIED PX] NEVER MARRIED [_] “B. DATE OF BIRTH 9 AS sats iF UNDERT YEAR| IF UNDER 24 HRS, 
w st birthde: ont eys jou! ‘in, 
2 Female |White June 8,1923 «i Se Bakll i 


WIDOWED [_] pivorceo [_] 


10a. USUAL OCCUPATION (Give kind of intel TOb. KIND OF BUSINESS OR INDUSTRY | 11. eiEACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne amsd ost of working A “s pe a4 
eamspress Fagtory Cambridge U.S. 


“14. MOTHER'S MAIDEN NAME 

Viola Jones 
17. INFORMANT 2bS-Rambler Road 
Mrf.Harry M.McCall,Cambridge,Md. __ 


| 13. FATHER'S NAME. 


J.Riley Burton 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
“Ho or unkown) | (Ifyesgivewerordetesof service) 


16. SOCIAL SECURITY NO. | 


event within 72 hy 


4 
= 
“ 18. CRUSE OF DEATH [Enter only one cou , | INTERVAL BET BETWEEN 
a PARTI. DEATH WAS CAUSED BY | 
a MEDIATE CAUSE {a)_— NUCTIPLE INJURTES ‘Pee Bille =4 
FileX pute AUTO ACCIDENT 
Conditions, if any, which (b) 


to immediete couse 
the underlying 


DUE TO 
{e) 


— 
19. WAS AUTOPSY 


fo burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} i 
seed lemon Lath ERFORMEQY, 
e 
4) 3 yes [] is 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert! or Port Il of item 18.) " ra 
5 PRIMARY [J or CONTRIBUTING [J 
F DEATH. 
SAS an PASS.IN CAR WHICH COLLIDED WITH ANOTHER ee 
%]2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, | 208 (City or town) (County) (Siete) 
A meen. While __Not White factory, streat, office bldg., etc.) 
213 "B on 11-23 wv GFlrwok CP ower 1 Ro 


ie 
> 


21. I certify that ! iook charge of the remains described above, held an Autopsy Lh Inspection id Inquiry iz! and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


IO DEPUTY o. EXAMINER: This certificate should be executed within 24 hours after death. aa ay 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


a 
1 death resulted from: Natural ay [Accident fx]. Suicide [[], Homicide [1 Undetermined manner Oo 
e CHIEF MEDICAL EXAMINER oO 
ACTUAL Op i, os 
3 SlCr Maine! nad iL, mp, ASSISTANT MEDICAL i DATE SIGNED 
& DEPUTY MEDICAL EXAMINER 141-246 3 
iy 
3 de —_ LOUIS S.WE et ¥ Address (Street, city, town, or county) : 
2 22e, BURIAL, CREMATION,| 22. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) (State) 
5 Burial | Nov.26,1963 Dorche 
mee ei ARK GAR Giexaraa ——— 
! . ‘ADDRESS oe emorial ME REM N@NATURE 
VS. AISME 
on } 7? Breerrbenrrsage ods lout 29 1963 _foeer me: 


ithin 72 hours after deat 


ificata be execute 24 hours after %* 


The law requires that the death certi 
cian, 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 


AN: 


ke ATTENDING PHYSICI 


death. Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 


TO HOSPITA: 


< 
x 
Po 
a 


AY 


15M 7-6: 


tS 


S 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14002 CERTIFICATE OF DEATH 14586 


7. PLACE OF DEATH rr 2, USUAL RESIDENCE (Whera dacaaied lived, If Inslitulion: Residence bolora edmission) 


a. COUNTY ¢. STATE b, COUNTY 
Talbot MARYLAND Maryland Talbot s 
b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neeras! town) 
write RURAL and giva nearest town) 
St, Michaels as 43 years ||“ St. Michaels es 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirea! eddress) d. STREET ADDRESS @. 15 RESIOENCE 
a ‘A FARM? 
[ee eet _ote = Cherry St.. aes | 
3a. NAMEOF First Middle lost ey Stas Month Dey Year i, 
DECEASED | OF 
eee) William Claymont Mills [Os Noe. 15 26 
. SEK 6. COLOR OR RACE|7. jaRRieD EXNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IP UNDER 24 HRS. 
| last binthday) 0) Days | Hours | Min. 
Male ite wow [] pore (]| June 11, 1893 | 70 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retirad) 
Banker Banking — Somerset Maryland | USA & 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Edward Mills Willa Ward 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyergive waror dates of service) 
18. SR0eE OF DEATH [Enter only Ps! 


¢ ~ 
220-006-366, Mrs. William c. ills St Wehacie, Md. 
PART |. DEATH WAS CAUSED BY: 5 ws 


INTERV Al 
IMMEDIATE CAUSE (2)_ 


tine for (3), {b), ee 
ONSET AND 
AZ 
ra DUE TO 


ft 
e 
a 


A. 


— 


ASOYES 
Vide 


Conditions, if any, which 
gave rise to immedieta causa 
fa), stating the underlying 
couse last, 


BITIO! CONTRIBUTING TO DEATH BU; 


Lal 


NDITION GIVEN tN PART 1 


19. WAS AUTOPSY 


Zz ERMAN 
2 ERFORMED? 
3 tL; y, yes [] NO [7 
= 200. ACCIDENT WAS UNDERLYING LI ic ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~~ (County) (Stata) 
B iedrive'n: While __Not While factory, street, offica bldg., ate.) | 
& 5 Jet work [_] et work [] | i Z 
7 a J = 
1), thr: zs liended the deceased from,/., Fieecssesd ; 19.3. NO. fin LA Me tinsasn , 19£,4 that (1) (wey last 
ative a ak tf. A> a d that death ocgérred a2, from the causes and on the date slated above. 


22b, DATE 


ner epee Bane a) a Fee 


22d. ADDRESS 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Berlin, Maryland 


23b. DATE THEREOF 


/1963| St. Pauls Cemetery 


ADDRESS 2Sa. REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 


fas borg g fae. 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


24 FUNERAL DIRECTOR'S JATURE 


meee Eos deo Aedion, Ack lon V 18 196 


og 24 hours after 


that the death certificate be execute: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


attending physician, 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


The law requi 


ATTENDING PHYSICIAN: 
be retained by the hospital or 


oe 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


70 


f MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14003 CERTIFICATE OF peat 14587 
1, PLACE OF DEATH a 2. USsU:! ‘BIDENCE {Where deceesed lived, If institution: Rasidence bafora ome 


~comPa lbot ves Maryland > "Balto. /gity “ 


be he 
b. ary OR TOWN [if outside ae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL « end. giva neerast town) 
rest town) 
Suvyirery ers 3 Month Baltimore 


a. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) . STREET ADDRESS Is RESIDENG 
Rio Vista Nursing Home i _, PERO. Taylor Avenue ves 1 opi 
‘3. NAME OF Fit ~ Middle 4. DRE Month Day Year i 
(Type ot prin!) Anne L. New SEATH Nov. 4, 19 63 
5. SEX 6. COLOR OR RACE! 7, MARRIED EVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
Female |White | \ ows Bs Penne (a ee See) eel ony 2 |emrne, | Ma] Pov | Hour, [amin 


J. USUAL OCCUPATION (Give kind of work — | 10b. ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
CUS BWLPE” eve ttred | QW Home Maryland ae el 
13, FATHER’S NAME * ‘ “14, MOTHER’S MAIDEN NAME 
FORA*MESSTER Addison Fleet Anna Messick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, No unkown) ese hui, 


16. SOCIAL SECURITY NO. 


NONE 


17, INFORMANT 


18. GAUSE OF DEATH [Enter only one ca a 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


a AA./ DUE TO 


Conditions, if any, which {b) 
98Ve rise to immediate couse 
(9), stating the underlying OUETO 
cause fast, te) walle 
‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS / AUTOPSY 
Q >>... ao PERFORMED: 
S YES no (J 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Port Il of item 18.) % 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, me) | 208. (City or town) ~ (County) (State) 
6 Hour a.m. While __ Not While factory, street, pffice bldg., etc.) 
: 1 at work [_] et work : 
i deseased from,/-7°% wer 9B 10° LAL , 19Z.Sthat (1) (we}tast 
Ve that deat! cies alm, sigs thet causes and on the date stated above: 
Z cs 226. DATE 


ATTENDING eb. STAFF = Si 
mp. | PHYS. pimecToR [[] PHYS. Lf = Se) tas 


22d. ADDRESS 
t chaels, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (cin, Bako ‘or county) =a 


Nov. 6, 1963 Parkwood Cemetery Baltimore Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oarNU £ ig Wo foley rege. 


BURIAL, CREMATION, 


23a. 
Bera iseect 


24 MESH DIRECTOR’S SIGNATURE ADDRESS. 
Ohn 0. Rausch Easton Maryland 


arbon papers. Pages 1 and 2-should. 
within 72 hours after death, ~ *4 


ician and completely filled in by the funeral 


Then please 


director, page 3 should be detached for use as the burial-transit permit. 
> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph; 


XY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ve ats al), MW ehiie umam? se Kastow, Wn of. 
20M S-63 ~ — 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEPIN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4Ul4% CERTIFICATE OF DEATH 14588 


2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence belore edmission) 


1 easiest DEATH 
TALBOT mariann ||" Maryland. Talbot 


b. CITY OR TOWN {if outside corporete IImits, ¢. LENGTH OF STAY IN a c. CITY OR coun (Il eutside corporate limits, wrlte RURAL end give neerest town) 
write RURAL and give neerest town) oe oe 
Tow ~ ASA ../ Easton = 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not it hospitel, give ts. eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ay L 2 B Wrightson Ave. ba ES) i 
Seca Cos a — Month Yeer 
(Type of print) fain: a: 1H Fayw e_| SEATH he WE &. 
5. SEX 6. ma IA B. DATE OF Bil 9. AGE (In yeers |IF UN 
EL7, MARRIED] NEVER MAKRIED [_] fest bithdey) some 
Female White wipowep [_] pvorceo[]| 12/2; 56 ys. 


Wa. USUAL OCCUPATION (Gi 
done during most of working life, even if ratirad) 


13, FATHER’S NAME 


kind of work “12. CITIZEN OF WHAT COUNTRY: 


_USA = 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


== > Sousewi fe. 


Suttens = 


mn rbert Grigeith, Sr Julia 
15. WAS Herb os IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) 


(IFyesgivewerordetasofsarvice) 


13 Wrightson ave. 
Unk, 


J 


MEDICAL CERTIFICATION 


3 oble Payne a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] N Easton ’ Md. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, > ees * oe. AND, ‘Po 
IMMEDIATE CAUSE {e) ¢ Ey Ce a ee ee. . = 


4 4 DUE TO a 
Conditions, if eny, which ) Mop fA pee 4 : yi "fot. 
gave rise to immediete ceuse 
{a}, stating the underlying 
couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel WW. WAS, AUTOPSY 


RMED?, 
YES ol 1 


20e. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) ~ (Stete) 
Hour a.m. While ___Not While lactory, street, office bldg., ete.) | 
i 9 et work [_] et work 1 
2. | certify that (I) (this hospital) attended the deceased from. sips yi ie we U9 ....2, that (1) (we) las! 
saw the deceased alive on... Motos Si wAN9......, and thal dealh occurred al , from the causes and on lhe date stated above. 
| 22. SIGNATURE S . 22b. DATE 
ATTENDING, ED. STAFF SIGNED 
ae i OE a mip, | PHYS. AX Becton (7 Pays. 11/6/63 
22e. PHYSICIAN'S 22d. ADDRESS 
T; : 
Sas ig aaa POMEL M.D,| Easton, Maryland 11/5/63 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete] 
REMOVAL (Specify) | 


RMT? T5e3" 


—— SIGNATURE ’ 
1 Teor big ued 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


,14025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14583 


g 1 


FOR STATE 


TIZEN OF WHAT COUNTRY? 


is Piln83'5 SS Siro on 
HEALTH DEPT. |i etxce oF Fi Eten-9 Fiin& lig? LAgbeh 2 SIDENGE |W {Where deceased lived, If Inaliution: Residance bafora admi 
a. COUNTY, | a. STAT b. COUNTY 
g MARYLAND || Fe) A h 4A ¢ 
3 Lb. CITY OR fow LS ‘guiside Rak i ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (outside corporate limits, wrile RURAL end giva naarest town) 
8 ae ob. and five nearasl town) 
& 
oe Sas ‘<tc roe Life |x _ £ i 
nee o EH d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREEY, RESS. e, 1S RESIDENCE 
ov ON A FARM? 
@ | -Kavre 3, Bex 2 _ |wihen 
oe — — =a 
a as 3. NAME OF First Middle 4, DATE Month Year 
on Set Fe 
2 ‘ype or print] Sone NI VA 
ecoey | seers Menes cHes o fe. 9G 2 
=n 5. SEX 6. colo! 7. MARRIED [—] NEVER MARRIED. 8. DAY OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 H 
SN Y ee ‘Months| Days | Hours | Min. 
wivowep [ ] DIVORCED |] 2y L339 | | | 
YOa. USUAL ScaRMONte Co kind of work | 1Db, OF BUSINESS OR INDUSTRY PT AMR LF or foreign country) 


done d fpaeate most ee life, avan if retired) 


ore r : 6 mest: aa 14, MOTHER'S MAIDEI dt. be of 


Te face Eman Va lartha O Onn ey 


CSA 4 


A FATHER’S NAME 


15. (es ar [as EVER IN i a aan aed 16. SOCIAL SECURITY NO.| 17. kay 
(Yes, AER or unkown) | (lfyesgive warordalasofsarvice) 


— 2-3-9757 Charles Pansy EAston, 


18. CAUSE OF DEATH [I Tenter only ona cow ¢ ling for (a), (b), and (c).J 
rac rooms sees, CONONY OCelus( on 


1} rf | DUE TO 


INTERVAL BETWEEN 


|-transit permit. File pages 1 ap 


|, cremation, or removal, end in any event 


jal 


er’s Office along with form PM3. Page 5 may be retained for your fies 


This certificate should be executed within 24 hours after death. If an 
the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


CHIEF MEDICAL EXAMINER [| 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE __ es M.D. ] 


= U/ a ri DEPUTY MEDICAL EXAMINER K // os 1S -|]3 
1 IE = 


its desi 


Address (Straet, city, town, or county) 
| IAME OF CEMETERY OR CREMATORY eae 22d. LOCATION eee town, of country) (Stete) 


= 
3 Conditions, if eny, which {b) 
0 oe to immediate cause 
8 (a), steting the underlying ¢ CUETO 
29 couse lost. cs ee | 
x 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
ry re PERFORMED? 
oe fa) g yes [_] NO 
33 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ~* 
ages22 & | PRIMARY (1 or CONTRIBUTING 
Wo. BS G ] CAUSE OF DEATH. | 
od = | Pe eee 3 
Beeek S| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
a o noes a Hour a.m, | While Not While factory, siraet, office bldg., atc.) | 
Fy ou S zg 19 et work at work \ 
20% 21,1 Gant rial | took charge of the remains described above, held an Autopsy Inspection Nbiguiny and in my opinion 
a 3 Y¥ g 
Sas 3 death resulted from: 7 Natural causes [S€ Accident []. Suicide [_]. Homicide ve Undetermined manner [_] 
= ; = 
2 
22 
3 
Q 
= 
o 
T 


please execute the certificate, writing 


TO FUNERAL DIRECTO. 
tt 
XX 


gs 
=z 
82 


Health or 


TO DEPU' 


| To at ds €e ra dae =e 24b, eee LA Fe 
om NOV 15.1963 YC rbey eectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14026 CERTIFICATE OF DEATH 14596 


a PLACE OF DEATH 
a. COUNTY .— 


lo iT MARYLAND 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1h 


pi oe gs ny, _&, Eis oy 2 G 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sizget address) d. STREET ADDRESS 


Le ( ON A FARM? 
ees: 7101 &e “s _[lespi tele 3 yee év Exzwood Avs 
3. NAME OF —— —— _ 


yes [_] NO Fr 
. Month ‘Dey Yeers= 
DECEASED 


(Type or print) ese ph Pics J Sd wale 8 ul : POL ae 


af wr) ~/6. COLOR OR RACE!¥ MARRIED [CINever MARRIED [-] | ® DATE OF BIRTH 9. AGE (In Yoors |IF UNDER 1 YEAR| IF UNDER 24 


2. USUAL RESIDENCE (Where deceesed | lived, , If institution: Rectienee Serie Sf. 
a “Wy b, COUNT: 
ORYLAND CALE OT 


. CITY OR TOWN (lf outside corporate limits, writa RURAL and give neerest town) 


@. IS RESIDENCE 


within 72 hours after death. 


and completely filled in by the funeral 
arbon papers. Pages 1 and 2 should 


lent poner) enrh 


(re “Da: jours 
5 i W- WIDOWED eo pivorceD [_] 2gho OK SEE 2 | ala | 
3 . USUAL OCCUPATION (Glv of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign 08 12. CITIZEN OF WHAT COUNTRY? 
loi ing most of working lit if retired) Nh ry 
© TIRED ACK SMruracteR Kéwr Vora TY Ss Lhefeen VAY £ 
3 ‘ATHER'S NAME 14, MOTHER’S MAIDEN NAME 
S Wiesinm 7 herons nw TH Fiza aEeTH ANN. LA PSA AL 
ae; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
is or unkown) | (Ifyesgiva war ordetes of service) 53s 3. WASH nezuny~ 
6 Bb 63-P21 APPS. hours ESAERTA. LO ZBSTEN = : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), end (c).] sie “| INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - 
_ IMMEDIATE CAUSE (e) LE : AOC Ee —|2— ten Bn, 
Jay —— 
/ 7 f x DUETO 
Condiions, Wh eny, which) (ue ee ee PA Ee. jae 


geve rise to immediete couse 
stating the underlying ( DUE TO 
lest. = e) 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART LASS 
ye 
O1ls __ [is Oxo 
© 1] 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR' CURRED. jury in Part Il of item 1B. 
© | On CONTRISUIING 4) CAUSE OF DEATH ‘Ob. DESCRIBE HOW INJURY OCCU (Enter nature of injury in Part | or Part Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z ——— ———— — —— 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} (Stete} 
rst Hour a.m, While __ Not While [oceyo rene: catigee a 
“Lo ~ at work [_] at work [_] 


. | certify that (I) (this Cie allende: 
saw the deceased alive on. 


deceased from. Ets i that (I) (we) last 
6b, and that death occurred at siege from the causes Gr on the date staled above. 


22e. SIGNATURE rae <a ZB ae 
Saks os e. mp. [PHYS SRE Binecror J puvs (J 12/2/¢ 3. 


22c. PHYSICIAN’S 22d, ADDRESS 
WANE ee BP BC ax M.D, Easten, Maryland iL 2/2/63 a 


23b. DATE THEREOF ees OF CEMETERY OR CREMATORY Zoe (City, town or county) > 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23 CREMATION, 
CBURIALY CRENATI Ore (tree STO a dD 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR’ De 
i sci ie, 


F_loMEC 3 1963 


VR AIS (4) N3 
20M 5-63 


1 ania + Bea ear ri OF ee ee in:) 
aes a 2/2 
14097 “8° “CERTIFICATE OF DEATH ©“ nop. oon. 161600 


~~ |] 2. Usual RESI RESIDENCE ( [Whete Gacecled lived] W iailftulion ielideerGStBr odmistion) 
©. STATE b. COUNTY 


Md. 


c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 


1, PLACE OF DEATIS 
co. COUNTY. 


ed wit 


ad Lb Sun... MARYLAND 


__b: CITY OR TOWN a outside corpordte limits, write“) ¢. LENGTH 5" STAY IN Ib 
‘ond us agorest town) 
Avalon 
x d. NAME oH Boeerat (lf ‘nat in hospital, give street oddress) a STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes} NOL) 
= 


3. NAME OF First Middle Lost ATE Month Day Year 


ry 
DECEASED Caf COAKRbvS STATIN EZ Sf~ 79 9G 3 


3. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER J YEAR|IF UNDER 24 HRS, 
—| Male Cehored |wooweo oO fi pivorcen [) z 


gost birthday) a. 
a S yes. 

Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Brant OR peters n, prac (State or foreign country) 

, 1 of ~Y) life, even if retired) “a 


ER 


s after death: Page 4 
y the funeral directar, 


® 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


COKER 


cate be executed within 24 by 


13. FATHER'S NAME V4 HOT R'S MAIDEN NAME 

9 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer, noo oy If yes, give wor oF darer of service) 


18. CAUSE OF DEATH [Enter only one couse pargina forloV) 2 Ape: INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: aN 
IMMEDIATE CAUSE (0} — 


DUE TO 


Then please remove carban papers. Pages 1 and 2 shayld be fi 


= 7s 

Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the ynder- ( OVE TO 


lying cause last. ( 
Pant Il. OTHER SIGNIFICANT a DITIONS CONTRIBUTING TO DEATH BUT NOT RELATpO ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 119. mer AUTOPSY 


LN LIT, otra): (A L(A L? yes (]_ NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of ilem 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME Sasi) Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or tawn) (County) (State) 
Hour. erm While Nat while foctary, street, office bldg., elc.) | 
19 Jat work [J of work [] i 
21. | certify that | SONA leceased from,_____-____--_-___.. ina fice LG... eae I last saw the deceased 
alive anZ, Aged Be TY ean, ond that death accyrred at. __7 76 ram the caus€s and an the date stated abave. 
Take &S (Street, city or town, state) DATE SIGNED 
SENATURE ZL (hgl M6, fe i at ge tr ea MO Nac PGE 
PHYSICIAN'S Ve Y [2 (EF: 
NAME (Type) UV REISS MAS GONE NRA D.C 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR oa 7d. ae ioe town, or county) (Stote) 
_fewovat Breit) “14/21/1963 Anatomical Board of U.Md. 
23. FYNERAL eg |ATURE |, ADDRESS alb neds es Tees Dib, REGISTRAR'S SIGNATURE 
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